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JOHN SYER BRISTOWE, M.D.(Lonp.), LL.D.(Epin.), F.B.S., 


Born JANUARY 19TH, 1827 ; DIED AUGUST 20TH, 1895. 


Joun ‘Syzr Bristows was born at Camberwell in 1827. 
He belonged to a medical family, both his father and 
grandfather having practised Physic. He received his - 
education as a boy at King’s College, whence he went to 
St. Thomas’s in 1846. There he took.most of the prin- 
cipal prizes, securing the highest distinction, the Trea- 
surer’s Gold Medal, in 1848. In 1849 he obtained the 
diplomas of M.R.C.S. and L.8.A., and in the same year was 
appointed House Surgeon. In the following year he took 
his M.B. degree at the University of London, obtaining the 
Medal and Scholarship in Surgery, and the Medal in - 
Physiology. During the same year he was appointed 
Curator of the Museum, and Pathologist at St. Thomas’s 
Hospital. In 1852 he proceeded to the degree of M.D.(Lond.), 
and in 1854 he was elected Assistant Physician at St. 
Thomas’s. During the next few years he held several 
teaching posts, being appointed Lecturer on Botany in 1859, 
on Materia Medica in 1860, on General Anatomy and Physi- 
ology in 1865, on Pathology in 1870. In 1860 he was 
elected full Physician, and in 1876 he became Lecturer on 
Medicine, which post he held until the time of his retire- 
ment in 1892. 

His career outside St, Thomas’s was no less distinguished. 
At the College of Physicians he was elected Fellow in 1858, 
Examiner in Medicine in 1869 and 1870, Croonian Lecturer 
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in 1872, Lumleian Lecturer in 1879, Censor in 1876, 1886, 
1887, 1888, and 1889. During the latter year he was Senior 
Censor. He was Examiner in Medicine at the Universities 
of Oxford and London, at the Royal College of Surgeons, 
and at the War Office. He was also Medical Officer of Health 
for the parish of Camberwell, Physician to the Commercial 
Union Assurance Company, and to Westminster School. 

In 1881 he was elected F.R.S., and the degree of LL.D. 
was conferred upon him at the Tercentenary of Edinburgh 
University in 1884. He was President of the Pathological 
Society in 1885, of the Neurological Society in 1891, of the 
Medical Society of London in 1893, In the last year he 
delivered the Lettsomian Lectures on “ Syphilitic Affections 
of the Nervous System.” He was also President of the 
Society of Medical Officers of Health, of the Hospitals 
Association, and of the Metropolitan Counties Branch of 
the British Medical Association. He was a member of the 
Royal Commission on Vaccination from 1886 to 1892, and 
was a member of the Council of the National Pension Fund 
for Nurses. 

His principal work—‘ The Theory and Practice of Medi- 
cine °—appeared in 1876, and has passed through seven 
editions. In 1888 he published his volume on ‘ Diseases of 
the Nervous System.’ Besides writing these larger con- 
tributions to medical literature he published many papers 
in the Transactions of the various learned Societies, and in 
the Medical Journals. He was also the author of several 
reports to the Privy Council,—“ On Phosphorus Poisoning 
in Match Manufacture”? in 1862, “On Infection by Rags 
and Paper Works” in 1865, “On the Cattle Plague” in ~ 
conjunction with Professor Burdon Sanderson, and ‘ On the 
Hospitals of the United Kingdom ”’ jointly with Mr. Timothy | 
Holmes. 

In 1887 his term of office as Physician to St. Thomas’s 
Hospital having expired, he was reappointed for a further 
term of five years at the unanimous request of his colleagues. 
In 1892 he retired, and was elected Consulting Physician 
and Governor. At the time of his death he was Consulting 
Physician to the Victoria Hospital for Children, and to the 
West Hnd Hospital for Diseases of the Nervous System. 
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Dr. Bristowe has left a lasting record in the annals of 
St. Thomas’s Hospital, and in the medical literature of the 
world. He has left his record at St. Thomas’s as a teacher 
in various departments for more than forty years, and, most 
of all, in medicine from the beginning to the end. He has 
also left his record there as that of an unselfish man, devoted 
to his work, helpful in all ways to the student, faithful and 
candid to his colleagues, and determined in all things to 
uphold the dignity and renown of the ancient institution to 
which he was attached. | 

Altogether apart from his personality he made.a connecting 
channel through which there flowed from the old St, Thomas’s 
to the new, an ever expanding current of knowledge and 
usefulness which not only greatly helped our school to main- 
tain an increasing vigour, but extended also far beyond its 
limits. 

When as a first year student, now forty-two years ago, I 
made the acquaintance of Dr. Bristowe, he was Lecturer 
on Botany, and, although only some twenty-seven years of 
age, was clearly marked out for distinction. He had been 
first in his year during his student career, and had attained 
a very high position in the examination for the degree of 
Doctor of Medicine in the University of London, taking 
more than one scholarship and several medals. His lectures 
on botany had a distinct attraction for an earnest student. 
. They were delivered with ease, and with a singular freedom 
from affectation, particularly the affectation of superior 
knowledge or authority. With a frankness characteristic 
of him through life, he was wont to say that he really knew 
nothing about botany. This was far from true ; for, as a 
result of hard reading and practical study with the micro- 
scope, he was much more than sufficiently versed in 
structural botany, to which he devoted the larger part of 
his course. It was natural to him to like this kind of in- 
vestigation, and his logical mind enabled him to put before 
his class such things as the minute anatomy, the re- 
production, and the morphology of the chief divisions of 
the vegetable kingdom in a terse, coherent, and suggestive 
form, admirably calculated to stimulate the exploring faculty 
in his hearers. ‘To classification he paid little more than 
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formal attention. Out of class he was genial and affable, 
setting us, his pupils, perfectly at ease in his presence. 
Hence a botanical excursion, with him as leader, was a truly 
pleasant function, for we felt as we traversed lane, wood, 
and down with him that our teacher was, notwithstanding 
his high attainments, of our own flesh and blood. His 
studies in botany had not included much more than medi- 
cinal plants and the ordinary types of orders. When a 
plant was brought to him which he could not identify. he said 
quite plainly that he did not know it. The avowal and 
the comic smile with which it came increased our respect 
for the true manthat he was. We were, of course, conscious 
that he was not specially a botanist, but that he was filling 
the chair, according to the practice of the time, as a step in 
medical promotion. None the less, however, did we feel 
the value of what he taught us. Such early experience. 
was soon after followed by his introduction to us in the 
out-patient department, in the wards, and in the post- 
mortem room. In common with the rest of the assistant 
physicians, he was allotted a few beds in the medical wards. 
In all these scenes of practical work we found him again 
the helpful teacher, full of camaraderie on the one hand, 
and on the other, in knowledge and method a master, 
himself striving every day to advance medical knowledge. 
Those who followed him then and after will never forget 
his painstaking examination of patients, his minute and . 
extensive record, and his pictorial description of symptoms. 
As he took the cases they came out clear for diagnosis or 
discussion of diagnosis, with acute note of everything that 
was irregular or novel. Further, a remarkable facility in 
drawing enabled him to illustrate on paper or the black- 
board the probable conditions of viscera, &c., just as the 
same facility, freely used, had helped to give life to his 
lectures. He certainly showed an abiding temptation 
to the artistic use of pen or pencil, mostly of the 
pen. As a clinical clerk, he might frequently be seen 
sketching endless varieties of heads, of animals, and 
grotesqueries, generally in excellent style, on the well-suited 
calf in which the old ward-books were bound. When one 
of these covers was completely filled, the sketches were 
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touched up and linked by lines and shading, the fantasies 
of his pen becoming objects of admiration and cupidity. Mr. 
Whitfield, then medical secretary, became possessed of several 
of them, his well-known collecting genius appreciating their 
value and treasuring them accordingly. I think that Bristowe 
kept one or two ; the rest are probably scattered amongst the 
mementoes of his old fellow-students—mementoes of the 
time and the man. This habit never left him. So long as 
he continued to attend meetings and committees at the 
hospital he continued to leave on the foolscap placed on the 
table, drawings and caricatures, to be garnered afterwards by 
appreciative hands. It is, of course, well known that he 
had early in life and at a later period published many 
poems of considerable merit, displaying the same imagina- 
tive faculty, which, in addition to skill of hand, made the 
value of his sketches. It came to pass, as I knew him 
more, that two things greatly perplexed me. TFirst, the 
accomplished artist wrote a hand which, though not ugly, 
was difficult to read on account, chiefly, of the blurring of the 
ends of words and the imperfect formation of many of the 
letters. He could write plainly enough when he gave his 
mind to it, but as his thoughts were placed upon paper they 
seemed to outstrip his pen, leaving a dash here and a wavy 
line there, only to be interpreted, if interpreted at all, by a 
reader who had carefully followed the train of argument or the 
course of statement in which they were intended to play their 
part. On this point he used to tell with great enjoyment 
a story against himself. In an examination at the Uni- 
versity of London, when he came up for the vivd voce his 
examiner placed before him several words cut out of his 
papers and asked him to read them to him. In the absence 
of the context he was unable to supply the information. It 
was creditable to the patience of the examiner (the late 
Dr. Carpenter) that he did read the papers, and in the end 
awarded the scholarship in competition for which they were 
written to Bristowe. The second puzzle was that the man of 
imagination should be so strongly filled with a spirit of 
scepticism as to be a worthy follower of the apostle after 
whom our hospitalis named. In Bristowe’s case imagination 
was tempered and more than controlled by an innate 
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tendency to questioning, both in regard of facts and in- 
ferences. The question did not go so far even as “ Why? ” 
but stopped first at “Is it so?” leaving the ‘‘ Why ” to be 
considered if the answer to the first question was satis- 
factory enough to allow him to proceed to ‘the second. 
He could, fairly enough, take nothing for granted; he 
seemed, however, to go further and to take up a. position 
almost Hastile to any new thing, great or small. He would 
be as slow to accept the existence of a valvular murmur or 
a friction sound which had been noted by his assistants as 
to adopt a new theory of the meanings of the heart-sounds 
in health or disease. This slowness of conviction led him 
on to most valuable investigations. He would often, in spite 
of the already accepted opinions regarding them, follow out 
for himself the intricacies of many obscure symptoms and 
diseases, sometimes confirming, sometimes dissenting from 
the earlier decisions, rarely without adding materially to our 
knowledge. He was thus always determined to make 
sure of this evidence, always determined to see, if pos- 
sible, the truth independently of all the weight of existing 
authority. None but those who have carefully followed his 
work know the great value which this stern spirit of true 
investigation has attached to it. It appears to me that the 
whole school of St. Thomas’s has been deeply impressed and 
most wholesomely disciplined by the word and example of 
Bristowe, himself doubtless influenced, as no doubt others 
have been, by the severe rules of conscience inculcated by 
George Rainey. Onward, as time allowed him to verify 
things that had been often more than doubtful to him, he 
was able to form conclusions. The scepticism, which had - 
almost amounted to prejudice, tended then to be in many 
instances replaced by a conviction. Once satisfied, he 
would support the new or received idea, and would do battle 
for it as strongly as he had before doubted it. 


“ There lives more faith in honest doubt, 
Believe me, than in half the creeds.” 


This is assuredly true of the man whose loss we have at 
heart. His mental attitude in controversial matters was 
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well seen in respect of his political opinions. For a great 
part of his life he was a Liberal in politics ; but when the 
Home Rule question filled the field he felt impelled to his 
wonted process of examination, with the result that he 
became first a Liberal Unionist, and afterwards something 
very like a Tory. In one point his scepticism has produced 
an impression which is far from just or true; I mean in 
regard of his way of dealing with therapeutics. He is 
generally said to have given too little attention to the 
subject of therapeutics, alike in his great work on Medicine 
and in his hospital teaching. In my.belief he could not 
preach many uses of drugs and many accessory treatments 
because he had not sufficiently proved them. He seems to 
have felt like David in face of the armour provided for his 
use. Yet he could use the sling and the stone effectively, 
and many a time have I seen him trying the armour in hope 
of availing himself of it when he understood its application. 
I remember very well witnessing his careful trials of injec- 
tions of salt water and dealbuminised serum into the veins 
of cholera patients in 1854. And I know that he urged 
strongly the establishment of a complete installation of 
baths of all kinds in the new hospital on the Embankment, 
In view of a thorough estimation of their remedial applica- 
tions. Those who knew him know well that it was only 
the same caution which forbade him to give an absolute 
diagnosis in a case of doubtful diagnosis which forbade him 
also to teach decisively any method of treatment about 
which he was not absolutely certain. Jor all of us dia- 
gnosis must precede treatment. I say without hesitation 
that diagnosis was so regarded by him, and that he neither 
despised nor failed to make active use of therapeutics 
wherever his reasoning allowed. ‘The world may be sure 
that whatever he said or left unsaid was determined by the 
use of a strict judicial estimation of the value of the infor- 
mation supplied to him by his extraordinary industry in 
reading and in research. Those only who have toiled as 
he toiled, and they are few, can fairly judge him in 
respect of the matters which have been noted. In what I 
have so far written I have put down my recollections of 
Bristowe as I first saw him, and I have tried to trace the 


XXiV In Memoriam—John Syer Bristowe. 


development of the qualities which were then apparent in 
him. i 

As time passed we became colleagues, and I was then 
admitted to his more intimate friendship and to his home. 
While I learned more now of his vast professional know- 
ledge, I came to learn more of his true, generous quality of 
heart in dealing with his fellow-men, even where he was 
determinedly opposed to their opinions. I saw the kindly 
fairness underlying that appearance of rigidity, scarce short 
of obstinacy, which seemed to make him a hard judge of 
both theories and actions, and many a time have I felt 
the kindly sternness which only increased the trust and 
affection which he inspired. Huis innate fairness, indeed, 
with his kindliness, led him some years ago to give an 
address at Ryde of so lofty a character as to expose him to 
much harsh comment on the part of people who could. 
not reach to his standpoint. His inner life was essentially 
domestic. The hours devoted to work were succeeded by a 
happy life in the family, full of all kinds of wholesome 
activity. In his recreations he wasalikesimple. It was his 
delight to go with his wife and children to places where 
nature provided the best of society. In such places he 
- would revel, taking long walks with his family and friends, 
letting the imaginative part of his being find food and 
response in the hills, by the sea, and on many a country 
side. Then, the cares of life, the trammels of the daily duty, 
and the requirements of the publisher forgotten, he would 
read aloud the glorious page before him, always with some 
fresh intonation. If I may dare to addaword I should like 
to say with deep respect how much he was helped by the | 
companionship of his bright, clever, and affectionate wife, 
who is now left to bear the great sorrow of her life. Others, 
doubtless, will state in detail the achievements of Bristowe’s 
career. They are, indeed, well known. Whatever they 
may cover in recital, they cannot cover all that he has done 
for medicine and for medical men. ‘They can never reveal 
the influence which he has exerted on fair investigation or 
the wide-spread influence of his teaching of the higher class 
of students during the last four decades. He lived, so to 
speak, in teaching, in imparting to chosen young men of the 
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highest aptitude, the results of his long years of observation 
and experience. His words have truly, in one way or 
another, gone out to the ends of the earth. A _ true, 
generous, and affectionate friend, he has left a void which 
can never be filled for those who knew him closely. He 
was justus et tenaw propositr, and was ever above the civiwm 
ardor prava jubentium. 
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BristowE AS PATHOLOGIST AND PHySICIAN, 


In Dr. Bristowe we have lost one of the most eminent of 
English pathologists and physicians in our day ; a zealous 
and successful worker in that great task of basing medical 
science on the solid ground of anatomical fact, which was 
the main achievement of the generation now passing away. 
Even if Bristowe’s name be not connected with any great 
discovery, it will always deserve to be associated, like those 
of Jenner, of Wilks, of Moxon, of Fagge, and others, with 
this period of English medicine, 

In the remarks which, on the invitation of the editors I 
add to this memorial notice, it will be my special object to 
dwell upon this side of his scientific character and its bear- 
ings on his professional activity. 

Of his early life and first scientific work, I, of course, 
know nothing at first hand, but enough exists in a published 
form to show what was from the beginning the special bent 
of his mind. He entered on medical teaching and research 
with a good intellectual equipment. He had attained dis- 
tinction as a student in anatomy and physiology, and had a 
good knowledge of botany—studies which, joined to a natural 
faculty of observation, and a keen sense of the value of fact, 
eminently fitted him to become as he did become, a first-rate 
observer. He was early appointed to a post which he held 
for many years, that of pathological demonstrator at St. 
Thomas’s Hospital, and soon began to show the value in this 
field of his special faculties and attainments. 

The earlier volumes of the Transactions of the Patho- 
logical Society give evidence of the nature and value of 
Bristowe’s work in morbid anatomy. With the exception of 
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Dr. J. W. Ogle, he was the most copious contributor of 
specimens and papers; his communications and reports 
numbered in all nearly two hundred, and many of them 
were of great value. No one better appreciated the impor- 
tance of that golden rule of the Society that all communi- 
cations should be accompanied by some material evidence of 
the reality of the facts adduced. 

Often, indeed, such communications are only of ephemeral 
interest ; they have served their purpose when they have 
been exhibited and criticised, and have imparted their lesson 
to other observers. But many of Bristowe’s observations 
are of permanent value as being either the earliest descrip- 
tions or the best of particular morbid conditions. Having 
had occasion to go over these volumes more carefully, per- 
haps, than many people have done, I have been struck by 
the remarkable accuracy, conscientiousness, and often by the 
minuteness of Bristowe’s observations. . Many of them, of 
course, leave much to be added to, but few show anything 
to be corrected. Hven ina German ‘Jahresbericht’ (where we 
do not always find much recognition of English work) I 
have noticed one of his reports quoted with some such com- 
ment as “sehr gut untersuchter und beschriebener Fall” 
[a case very well investigated and described], 

In addition to the faculty of observation and the veracity 
of mind which they display, there are two circumstances 
which give them special value. One is that Bristowe saw 
the importance of the microscope in pathology when it was 
much less used thanitisnow. Hven in my recollection there 
have been medical teachers who always referred to the 
microscope in a tone of banter or sarcasm, and even when 
this was absent, there was a good deal of scepticism as to its 
practical utility. I remember one eminent and zealous 
physician, himself too a skilful microscopist, who held that 
these things were of no use to students ; it was time enough 
when they had taken their degree. Bristowe, however (in- 
fluenced partly, as I believe he himself would have said, by 
the example of George Rainey), threw himself thoroughly 
into microscopical work, and became an excellent observer 
with the instrument. Another element in his success in 
minute pathology was his skill as a draughtsman, It 
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appears to me, with all submission to better judges of art, 
that some of Bristowe’s microscopical drawings have never 
been surpassed. His beautiful figure of Trichina spiralis (of 
which, though he did not solve the riddle of the then mys- 
terious organism, he gave a very good description) has 
been copied into a hundred text-books. And there are other 
figures which, though the specimens were not prepared with 
all the modern apparatus of microtomes, double staining, 
and so forth, are well worth studying. There can be no 
doubt that Bristowe possessed powers of delineation which, 
had he preferred art to science, would have made him a 
very competent, if not a great, artist. 

Another point which strikes me in relation to these patho- 
logical papers is that in a good many instances they antici- 
pate later observations which have obtained much greater 
notoriety. It is a curious question why these researches 
did not attract more notice. It appears to have been partly 
because the descriptions are short, and not accompanied by 
explanations or deductions. A certain want of self asser- 
tion, combined, perhaps, with a touch of scepticism, seems 
to have prevented Bristowe from pointing out the conclusions 
which followed from the facts which he observed, and hence 
these have not always obtained due recognition. His know- 
ledge of morbid anatomy generally was wide as well as 
minute, and had he set himself to write a systematic text- 
book of that subject, it would certainly have been of equal, 
if not greater, value than his text-book of medicine. 

Of the ‘ Treatise on the Theory and Practice of Medicine,’ 
the work of Bristowe’s later years, it is needless to say much, 
since itis so well known and successful; butit may be per- 
missible to say that what especially commended it on its first 
appearance was that, beyond any previous text-book, it was 
based on a profound and practical knowledge of morbid 
anatomy in the widest sense. It was emphatically the patho- 
logical text-book, and this peculiarity gave it a stamp of 
actuality which so-called clinical manuals do not always dis- 
play. Moreover, it is a mature work, bringing out the best 
fruit of the author’s immense clinical experience. Though 
he made it a rule not to quote cases, this practical knowledge 
underlies all his statements, 
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In his clinical work and teaching Bristowe displayed much 
the same qualities as in his pathological work. His dia- 
gnosis was essentially physical diagnosis ; there was never 
any doubt about what he meant ; and his logical power, com- 
bined with great quickness of apprehension, made him an 
accurate and often a brilliant diagnostician. As a clinical 
teacher his reputation displayed a steady rise, which those 
who were intimately associated with him were able to watch. 
Out of the pathologist expanded an admirable clinical phy- 
sician. He was not of the dogmatic school; he had not that 
unhesitating confidence on which some teachers, and some 
very good teachers, have based their influence over students 
and their power of driving knowledge into the uninstructed 
brain. His tentative and rather sceptical method was some- 
times a stumbling block to the weaker brethren; but more 
intelligent students, and especially instructed hearers, soon. 
came to value the candid way in which the teacher exhibited 
the workings of his own mind, and the valuable lessons in 
reasoning and observation thus conveyed. His more sys- 
tematic teaching was always lucid, and based on such mani- 
fold knowledge that it could not fail to be instructive. 

Bristowe was, perhaps, not often thought of as a literary 
physician. Nevertheless, his interest in literature was con- 
siderable, and in early life he published a volume of poems, 
which was, I believe, followed in later years by a second 
volume. Possibly Nature meant Bristowe to be distin- 
euished otherwise than as a poet; but be this as it may, his 
prose writing had many merits. Its chief distinction was 
that it was eminently consecutive ; every sentence seemed to 
follow naturally from that which went before ; he saw the 
end from the beginning, and never lost his way, as even 
good writers will occasionally do, in a long exposition. 
There can be no doubt that the lucid and flowing style of his 
great text-book was an important element in its success. 

Bristowe was a man of remarkable independence. The 
mere opinion of others, apart from their reasons, influenced 
him not in the least. He never shrank from expressing 
any view or taking up any cause because it was unpopular, 
whether with the public or with the profession. If he had 
a bias, it was likely to be in favour, generally speaking, of 
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the unpopular view. Of his courage and impartiality in such 
questions he gave evidence on more than one memorable 
occasion. Remembering also his perfect uprightness and 
sincerity, his public spirit, his cordial helpfulness to younger 
men, I might be tempted to pursue further so grateful a 
theme. But the limitations of my proposed task remind me 
that these topics must be left to others. It will be enough 
for me to have drawn attention, however inadequately, to 
some features of Bristowe’s many-sided activity. 
J. FB. Payne. 
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ANATOMICAL AND PRACTICAL OBSERVATIONS 


IN 


ST. THOMAS’S HOSPITAL, 1674—1677. 


By JAMES MOLINS. 


Wits Intropuction anp Notes sy J. F. Payne, M.D. 


INTRODUCTION. 


Hospirau reports generally contain the records of cases 
which have occurred in the hospital during the past year, or 
at all events quite recently ; and this is probably the first 
time that these or any similar reports have published 
accounts of cases which were under treatment more than 
two centuries ago. : 

The very curious observations which follow were made by 
a surgical pupil or young surgeon for his own use, appa- 
rently without any view to publication. They have, there- 
fore, the merit of being entirely genuine and original, and 
they speak of persons and things with a frankness which 
would have been hardly possible in a published work. The 
MS. containing them is preserved in the library of the 
British Museum, being a part of Sir Hans Sloane’s original 
collection, which was commenced at the end of the seven- 
teenth century. It is printed precisely as it is written, 
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some obvious slips of the pen only being corrected; but the 
curious spelling and the capricious use of capitals have been 
for the most part retained, as characteristic of the writer 
and the time. 

The writer, like all intelligent students, has not failed 
to compare his own observations with the statements of 
text-books, and his quotations from them have been given 
at length (after careful collation with the originals),.as they 
show what were regarded at the time as standard surgical 
authorities. Some of these old books may still be found in 
our hospital library, though they can hardly be the actual 
copies which James Molins used. 

Before saying more about the MS. itself it will be worth 
while to give a short account of the writer himself, whose 
private notes have now attained a publicity which he can 
have little expected. 

James Molins belonged to one of those professional families 
which we so often meet with in the history of medicine. It 
was a family eminent in surgery through the whole of the 
seventeenth century, or, in the words of the epitaph of one 
of them, ‘his family for many generations has produced 
men very eminent in the art of chirurgery.” The earliest 
of whom we have any record was James Motes (or 
Mullins), a member of the Company of Barber Surgeons at 
the beginning of the century. In 1625 we find him one of 
the Wardens, and in 1632 Master of the Company.’ He 
was also on the staff of St. Thomas’s, for we find in the 
records of St. Bartholomew’s Hospital that he was appointed, 
20th January, 1622-3, “Surgeon for the Stone to St. Bar- 
tholomew’s and St. Thomas’s Hospitals, at a stipend of £30 
yearly, £15 from St. Thomas’s and £15 from St. Bartho- 
lomew’s :—also to be allowed two pounds of towe for every 
patient for their more easie and warmer drainage.”* Our 
own records do not state the precise date of appointment, 
because the election was deputed to a joint committee of both 
hospitals, and does not appear in the hospital Court-books. 

In explanation of the title given to his office it should be 


1 «Annals of the Barber Surgeons,’ by Sidney Young, 1890, p. 8. 
2 Sir James Paget, ‘ Records of Harvey at St. Bartholomew’s Hospital,’ 1846, 
p. 30. 
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stated that the operation of cutting for the stone was then, 
and for some time after, not entrusted to all the surgeons of 
the hospitals, but only to those specially competent. The 
“surgeon for the stone” was not necessarily surgeon for 
general purposes, but sometimes combined both offices. 

James Molines was clearly an eminent man in his day, but 
has left nothing written as evidence of his knowledge. He 
died in or before 1689 ; for in the St. Bartholomew’s records 
it is stated that his eldest son, Epwarp Mottnss, was ap- 
pointed July 6th, 1639, “‘ Chirurgeon for the cutting of the 
stone to the Hospitall, with the yearly stipend as his father 
deceased.”” There is no corresponding record in the 
St. Thomas’s court-books, but they show that HEpwarp 
Motives had been surgeon to St. Thomas’s during his 
father’s. lifetime, and he probably now succeeded him as 
surgeon for the stone. 

Edward Molines was a man of a turbulent spirit, and had 
what is called a chequered career. He was fined for in- 
subordination by the Court of Barber Surgeons. On the 
breaking out of war between the King and the Parliament 
he espoused the Royal cause so warmly that he left his 
work at St. Thomas’s and joined the King’s army. Ulti- 
mately he was taken in arms against the Parliament at 
Arundel Castle, and in consequence the House of Commons 
sent an order to the Governors of St. Thomas’s to deprive 
him of his office as surgeon, which was done 25th January, 
1643-4. After the Restoration King Charles II sent a 
similar letter to the Governors to restore his supporter ; but 
the difficulty was that the place had been filled by the ap- 
pointment of Thomas Hollyer, who had done the work for 
several years, and whom the Governors did not wish to dis- 
place. After prolonged and adjourned discussion the diffi- 
culty was solved by making Molines a fourth surgeon, so 
that there were to be temporarily four surgeons instead of 
three. But the stipends were to be reduced, so that each 
was to get £30 per annum instead of £40 as before. 

This little episode gives us precise evidence as to the 
remuneration of the surgeons at that time. It is also 
interesting as showing the relation of the hospitals to the 
Crown. We find several instances of letters sent by the 
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King to the Governors recommending particular persons as 
surgeon or physician, or sometimes for other offices in the 
hospital. Although the Crown had no legal power of 
appointment, such a recommendation had almost the force of 
a command, and sometimes put the Governors in a position 
of difficulty. Generally there were long discussions and 
adjourned. meetings ; but in the end the King’s choice was 
acted upon. ‘This was especially the case under Charles II 
and James II. After the Revolution of 1688 the Crown 
does not seem to have interfered. . 

Edward Molines died in the enjoyment of his offices in 
1663, and soon after his son James Mou.tns petitioned to 
the King for a mandamus to the Governors of St. Thomas’s 
and St. Bartholomew’s Hospitals to grant him the reversion 
of his father’s place as Surgeon to the said Hospitals. 
Accordingly on 23rd October, 1663, the King wrote to the 
Governors of St. Thomas’s Hospital recommending James 
Molins to succeed his father as Surgeon to the Hospital, 
““he being eminent in his profession and deserving of 
encouragement.” The original letter is still preserved in 
our archives. There seems to have been no objection to 
James Molins, and he was forthwith elected. 

This James Mo.ins (second of the name) was thirty-four 
or thirty-five years old when elected, and held the place of 
Surgeon to the Hospital more than twenty years. He was 
Surgeon to Charles Il and James II, and on the occasion of 
a royal visit to Oxford in 1681 received the degree of M.D. 
from the University, so that he was evidently a man of much 
eminence in his day. He died 8th February, 1686, aged 
fifty-seven, and was buried in St. Bride’s Church, Fleet 
Street, where a tablet to his memory may still be seen. It 
describes him as Master of Chirurgery and Doctor of Medi- 
cine, Servant to Their Majesties King Charles II and King 
James II, and adds a statement about his family which I have 
already quoted. Strange to say, he has been confounded by 
several biographers (including the learned author of the Roll 
of the College of Physicians) with his own grandfather. 

It was not this James Molins, but a cousin and namesake 
of his, who wrote the Observations which are here re- 

1 «Calendar of State Papers,’ Domestic Series, Charles II, 1663-4, p. 311. 
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printed. The exact relation of this writer to the family is 
not quite clear, but 1 conjecture that it was what I now 
propose to explain. 


_ Another surgeon bearing the name of Molins, of whom we 
find records in the seventeenth century, was Wiiuiam. He 
was a good anatomist, wrote a little book about anatomy, 
and lectured on that subject at Surgeons’ Hall. His only 
connection with St. Thomas’s was that we find in 1640 a 
mention of “ William Molins, Barbour-Surgeon,”’ as a tenant 
of the hospital. From this and other facts it is evident that 
he was contemporary with Hdward Molins, and may very 
probably have been his younger brother—a younger son, 
that is, of. James Molins the first (Edward being, as 
above mentioned, the eldest son). Now if this William had 
had a son named after his grandfather and uncle James, 
he would have been precisely the person to have written 
these observations. He was cousin, as he tells us, of 
James Molins, the Surgeon to St. Thomas’s; he was the 
son of a surgeon, and evidently interested in and well 
acquainted with anatomy ; in fact, just such a young man 
as might be expected to come of such parentage and 
descent. It is, of course, purely conjectural that this 
writer was actually the son of William Molins, but this 
supposition is perfectly consistent with the facts, and in the 
absence of proof may be allowed to be highly probable. 

In order to make this family history clear I will venture 
to give a pedigree of the Molins family, partly ascertained 
and partly conjectural. 


James Mozins I 
(Surgeon for the Stone). 


| 


EDWARD WILLIAM 
(Surgeon to St. Thomas’s). (the anatomist). 
James II] James III 
(Surgeon to St. Thomas’s (writer of these 
‘ and to the King). Observations). 


We will now consider what may be collected about the 
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actual writer of these notes, James Mouins the third, from 
his own manuscripts. Something may be gleaned which is 
not without significance. 

In the first place it is clear that he was pupil or apprentice 
of one of the surgeons of the hospital, and very probably 
of his cousin and namesake whom he so often quotes. If 
so, the cousin would also be the “ master’ referred to in 
the last Observation. The other surgeons at the time were, 
as I gather, Mr. Hollyer and Mr. William Pearce. 

We must not suppose that he was in the modern sense a 
student of the hospital. The only students at that time 
were the surgeon’s pupils or apprentices. Medical pupils 
there were few or none. In fact, strange as it may seem to 
our modern ideas, it was by no means the regular custom for 
those who were going to be physicians to attend the hospi- 
tals. There was no attempt at medical clinical teaching in 
Hngland, though, as we learn from the St. Bartholomew’s. 
records, some few young physicians, having taken their degree 
at the Universities, used to visit the hospitals for a short 
time. But we find no mention in the lives of any con- 
temporary physicians of hospital study in London; and I do 
not imagine that Willis or Sydenham, or any of the great 
physicians of the seventeenth century, except those who went 
abroad to Leyden or elsewhere, ever entered a hospital for 
the purpose of study. It is not till well on in the eighteenth 
century that we find the surgeon’s pupils at St. Thomas’s 
allowed for a small additional fee to attend the medical 
practice.' 

At this time the education of physicians and of surgeons 
was entirely separate ; the surgeons learnt no medicine, and 
the physicians no surgery ; as might, indeed, be inferred from 


1 St. Thomas’s was at this time the largest hospital in London. According to 
a return in 1667 the numbers were— 


St. Bartholomew’s— Relieved during the year . . 1383 
Buried . : : . . 114 
Remaining : : . 196 
St. Thomas’s— Relieved during the year ‘ . 1241 
Buried . . : . . 144 
Remaining : ‘ . 255 


But both hospitals were considerably enlarged by new nee about this period. 
—(From Green’s ‘State Papers,’ Domestic Series, 1667 under date April 8th). 
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a singular story recorded in these Observations relating to 
the great Dr. Willis. 

As a surgical pupil James Molins was, however, a studious 
and well-educated young man. What his studies were we 
can form a notion from the volume in which these Observations 
are contained (Sloane MSS. 3293). It is a book in small 
folio, nearly filled with notes, all in the same handwriting, 
and with the writer’s name signed in several places. The 
contents are chiefly transcripts from books made for the 
writer’s own use, according to the following list : 


“A Catalogue of the books I have transcribed. 

“Of the Cautery. 

‘“Of wounds of the head. 

*‘ A tretise of Ulcers. 

“ Of tumours. 

« Johannis Arderni translatio. 

“Of Osteologia. 

“De Musculis. 

“De lue Venerea. 

“The Index of Diseases. 

“The Account of St. Thomas’s Hospital Practice and 
Patients.”’ 


The first four of these are from the works of Gabriel 
Falloppio, or Fallopius, an Italian anatomist and surgeon 
of the sixteenth century, so that they were not even then 
very modern. Whether Molins really had any notion of 
publishing these it is hard to say; but he has written a 
singular preface, which I insert. It should be noticed that 
it was written three years earlier than the hospital notes. 


*¢ Courteous Reader, | 

“Accept this Inconsiderate treatise as an 
‘humble oblation of a young Practitioner, one who is so 
“far from being skilled in the cautioned application of the 
“ Cautery that the very name of Cautery was as difficult for 
“him to understand as the use of it, both being things 
‘“beyond his capacity. Yet encouraging my selfe that as 
“those who have been well skilled in Chyrurgery were att 
“first as ignorant as I, untill by their industry and study, 
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“ they despersed those misty vapours of their understandings, 
“so I (by their example), endeavor to perfitt myselfe in the 
“ knowledge of itt. Thus proposing with myselfe that I (not 
“‘ being ignorant in all Chyrurgicall denominationes and ex- 
pressions) should undertake at the first reading over of 
‘“any author, perfectly to understand his true meaning and 
*‘method ; that this I say would surpass my weake appre- 
“hension, with little benefit to my understanding. I 
‘“ judge it therefore much better to transcribe an approved 
‘author [carefully] than to read him over many times, For 
** by transcribing I engrafted the sense more into my memory. 
“‘ Likewise I understood the true meaning of every sentence, 
“and so made those expressions familiar to me, which before 
‘were unknown, and I must ingeniously confess that this 
“way is laborious, yett that many benefitts that [accrue] 
“ will [repay] the labor and trouble. . 

““] speake this to young beginners (as my selfe am). — 
“ But to those who are well grounded in Chyrurgery, they — 
‘will gain as much by once reading an author as a young 
“beginner shall in 3 or 4 times. In these following Trea- 
“tises are found many errata, which may be excused 
“through the indiscretion and the inability of the tran 


“* scriber, 
“Who is 
“Youre Loving Friend, 
“« James Molins. 


“ January the 1, 1671.” 


The translation of John Ardern’s book does not appear ; 
but, as will be shown below, there is something which sug- 
gests that it was well known to the writer. The anatomical 
chapters on bones and muscles, &., are not of much im- 
portance, but they are introduced with a curious invocation 
to the reader. 

“Tf yee doe not despise the Curiouse study of Anatomy, 
“or if yee delight youre selfes in the Science of Physick or 
“ Professions of Wisdome, I assure you that the subject of 
‘ this treatise is not to be despised.” 

The rest of the volume contains nothing important, except 
the Observations on St. Thomas’s Hospital. 
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This record of an industrious surgical apprentice’s studies 
and observations will give us some notion of what surgical 
education in those days consisted in. Apprenticeship with 
practical instruction of an informal kind was, of course, the 
backbone. There were no lectures on surgery, or, indeed, on 
any other subject except anatomy. ‘The anatomical lectures 
at Surgeons’ Hall had a great reputation, and though they 
would doubtless seem superficial to us now, were systematic, 
and illustrated by careful dissections—dissections, that is to 
say, made by the teacher, not by the pupil. There is no 
record of students dissecting regularly, and the regulations 
quoted in our Calendar about students not dissecting bodies 
without permission of the Treasurer probably referred to 
post-mortem examinations. T'he anatomical lecturers at 
Surgeons’ Hall were generally Doctors of Medicine, Fellows 
of the College of Physicians, and some of them were of high 
repute, but they represented the whole anatomical teaching 
of London. Surgeons were strictly forbidden to dissect 
elsewhere than at the Hall, and a breach of these rules got 
the great Cheselden into trouble with the Company. It was 
not till the beginning of the next century that he introduced 
anatomical lectures in the hospital. 

Besides these lectures, there was no means of learning any 
_ branch of medical science except from kooks, and books were 
therefore more important then than thoy were later. It will 
be noticed that Molins quotes from no Linglish writer; the fact 
being that at that time there was no text-book of surgery 
worthy of the name written by an Englishman, and the 
English anatomical text-books, though several existed, were 
mere compilations. Hven the pretentious work of a surgeon 
of St. Thomas’s, John Browne, called Myographia, pub- 
lished shortly after the date of these Observations, hardly 
deserves a better name. For all surgical literature we 
were dependent on foreigners. 

James Molins, at all events, seems to have made the most 
of his literary resources. He was a diligent reader, and 
brought his readings to the test of fact. If we assume that 
he possessed in addition the practical skill which was an 
inheritance in his family, he must have been a young man 
of great promise, and one wonders he was never heard of 
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again, favoured as he was also by circumstance and con- 
nexion. Perhaps the least welcome explanation may be 
the likeliest, that he died young. 
“ But the fair guerdon when we hope to find, 

And think to burst out into sudden blaze, 

Comes the blind Fury with the abhorréd shears, 

And slits the thin-spun life.” 

Possibly, however, he lived and flourished in a less con- 

spicuous position than. that to which his talents and his 
family connexions might have been expected to raise him. 


J. EV aPy 
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ANATOMICALL PRACTICALL OBSERVATIONS 


IN 


plas lLOOMAS | His HOSPITALL. 


Per me J. Mo.ins. 


July 14th, 1674. 

1. A Shoemaker aged about 40 yeares of Age received a 
great Contusion on his leg, he lying in the cold it mortifyed. 
I made large scarifications and applyed good -warme 
Medicines to the part and in 3 weekes he was cured. 


2. A maide aged 25 yeares laboured under a large 
Impostumation in Inguine. I discharged the matter and laid 
the Cavityes open both upon the Abdomen and the Thigh. 
She was cured in a month’s time; she was not able to goe 
when she came into the House but upon this Discharge she 
went as well as ever she did. 


3. A Servant Maide aged 21 of an IIl habit of body and 
red-haired, with a suppression of the Menstrue, came in 
with a Mortification upon her leg about the gartering place. 
(her Mrs. attempted to make her an Issue in the part by a 
Spanish Fly, and there came down such a Defluxione that 
it caused with the paine, mortificatione). Wee scarified and 
used our usuall method and checked the mortificatione. 
When the sore was almost cured, the Doctor gave her a 
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Vomit and some other things which disturbed the Humor soe 
much that her sore flew out againe almost as bad as ever. 
With much adoe wee brought it to digest againe and upon 
the second healing she fell into a feaver which had like to 
have killed her, but it pleased God that she recovered, her 
sore healed, and she turned out of the House well. 


September 14th, 1674. 

4. Dr. Willis’s’ Coachman’s wife by Violent Coughing 
distended or broake the great Artery. The Artery by 
Degrees and its continuall Pulsations worked through the 
upper part of the sternum and dilated it’s self in the Skin to 
the magnitude of a man’s fist. She went to Dr. Willis, who 
told her that it was a Wenn, and ordered something for her 
at his Apothecarye’s, which was nothing else than Para- 
celse” and Bole mixed together but she found no benefit. 
She went to severall persons, and at length she litt on one 
who attempted to open it and he making his Incision just 
through the Skin discharged only a little Serum, and told 


1 Dr. Willis was the great Thomas Willis, eminent for his anatomical and 
physiological researches on the brain, the discoverer of saccharine diabetes, and 
one of the greatest names in English medicine. He had been Professor of 
Natural Philosophy at Oxford, but in 1667 had come up to London, and was now 
in large practice, the leading physician of the day. Notwithstanding all this, 
he does not seem to have recognised a pulsating aneurism when he saw it. 

The following works of Dr. Willis are in the St. Thomas’s Hospital library :— 
‘Opera Omnia,’ quarto, Amsterdam, 1682; ‘ Pharmaceutice Rationalis, or an 
Kxercitation of the Operations of Medicines in Human Bodies,’ London, 1684. 

2 Paracelse was a plaster, probably the Hmplastrum stipticwm Paracelsi, which 
is recommended by Woodall in ‘ The Surgeon’s Mate’ (1639) as one of the first 
requisites in the surgeon’s chest. Woodall does not give the composition, but 
there are several prescriptions for plasters in ‘ Paracelsus’s Surgery’ (‘ Die 
grosse Wundartzney,’ Ulm, 1536, folio). That which the author praises most 
was composed of beeswax, colophony, and cobbler’s wax, with which were 
blended gum ammoniacum, bdellium, amber, and powdered magnet (magnetic 
iron ore). This was so powerful, it could draw an arrow-head out of a wound! 
Another receipt for Paracelsus’s plaster, in ‘Schroder’s Dispensatory’ (London, 
1669), gives besides gums, &c., mummy, loadstone, white and red coral, with 
a number of other ingredients. Bole means Bole Armeniac, a reddish earth 
brought from Asia Minor (originally from Armenia), which was used as an 
astringent externally and internally. (Two editions of Woodall’s ‘ Surgeon’s 
Mate’ are in the Hospital library, viz. 4to, London, 1617; and folio, London, 
1639.) 
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her that now he had made a vent and nature would throw it 
out and she would doe well. The woman was very much 
encouraged by this Advice but finding the Consequence prove 
to the Contrary, she complaining of much paine, besides 
despairing that she should ever doe well reduced her into a 
Consumption. The woman came one afternoon to my Coz. 
J. Molins, and there was Dr. Torlesse, Dr. Brady, and Mr. 
Carew, andI. The woman showed her Tumor which had a 
little excoriation on the top of it and looked as though 
there was a Slurfe, which was the very externall Coate of 
the artery with a great Pulsation upon a vein. Wee told 
her that it was Immediate Death whenever it was opened, 
and withall desired her that whenever it breake she would 
send for my Couz. and he would doe the best he could for 
her. Away she went but her paine continuing rather more 
than ever (for it had continued upon her above a yeare and 
a halfe) she went to one Wakeman a Chirurgeon, who 
attempted to pull off the Slurfe and in pulling off the Slurfe 
proveing as wee supposed before to be the coate of the 
Artery, immediately followed a great Flux of blood. Itt 
flew out in a streame as big as a Man’s Thumbe, and leaped 
and spouted as if it came out of a Fountaine. Immediately 
he compressed it with his fingers and Thumbe, and applyed 
his Calchanthum? to itt with a hand pressing upon it, con- 
tinually renewing his Stupes diped in Rosat. At this rate 
it was stopped for 7 or 8 houres, then it flew out againe as 
before, he made a Shift to stop it for some time, yet still 
with a greate losse of blood and the third Flux which was 
within the 24 houre she Dyed. After she was Dead, my 
Couz. haveing made his Interest, had the conveniency to 
open her. Her Case was thus: in the upper part of the 
Artery was contained Grumouse blood ; the Sternum was 
Perforated through the Cartilaginous part of it, and the 
adjacent bones foule (by the lodging of the coagulated blood). 
The Artery (which was a branche of the Ascending Trunke 
of the great Artery) was dilated to the magnitude that it 


1 Calchanthum=Chalcanthon, flos eris, flower of copper, properly the scales 
which fly off when red-hot copper is quenched in water; but also meaning 
vitriol, green or blue, sulphate of iron or copper, which were used as styptics. 
Rosat means probably Oleum Rosatum, or oil of roses, also regarded as a styptic. 
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would containe an egg; rather bigger than that which 
Riverius’ gives you account of in his observations (where he 
treats concerning an Aneurisma) and dilated very largely in 
the Right Ventricle of the hearte; the coate of the Artery 
was very thick and in some places cartilaginous (like little 
flakes of Ice). Ambrose Parey (Lib. 7, Cap. xxxii)* treating 
of an Aneurisma gives you this Deffinition that “‘ An Aneu- 
risma is a soft tumor yielding to the touch, made by the 
blood and spirit poured forth under the Flesh and muscles by 
the Dilation and relaxation of an Artery. Galen calls an 
Aneurisma an opening made of the Anastomasis of an Artery. 
An Aneurisma may be made when an Artery that is wounded 
closeth too slowly. The substance which is above it being 
in the meanetime agglutinated, filled with Flesh and cica- 
trized which doth not seldome happen in opening of Arteryes 
unskillfully performed and negligently cured. Therefore 
Aneurismas are absolutely made by the anastomasis, spring- 
ing, breaking, Hrosione and wounding of the Artery. These 
happen in all parts of the body but more frequently in the 
throate, especially in women after hard travailee * * * 
The Cause of such a bony Constitution in the Arteryes by 
an Aneurisma is for that the hott and fevered Blood first 
dilates the coates of an artery, than breakes them, which 
when itt happens, it then borrows from the neighbouring 
bodys a fitt matter to restore the loosed continuity.”’ Thereof 
Joannes Johnstonus in Idea Medicine, (Lib. 6, Cap. viu, 
page 288)° dixit ; “ anewrisma est tumor ab arterize tunicxe 


1 Lazare Riviére, or Riverius (1589—1655), was a famous French physician 
and professor at Montpélier. He was one of the first teachers who combined the 
“* Spagirical ’” or chemical therapeutics with the older ‘‘ Galenical”’ methods. 
He wrote ‘ Praxis Medica,’ ‘Observationes Medice’ (containing some hundreds 
of cases), &c. These works were extremely popular, and some were translated 
into English. Several may be found in the St. Thomas’s Library. 

2 «The works of that famous chirurgeon, Ambrose Parey, translated out of 
Latin and compared with the French by Tho. Johnson,” folio, London, 1649, 
p- 224. [St. Thomas’s Hospital Library.] The standard text-book of surgery’ 
in the seventeenth century. 

3 «Tdea Universe Medicine practice,’ 8vo, Amstelodami, 1648. John Jonston 
(1603—1675) belonged to a Scottish family resident in Poland, and was born 
there. He studied philosophy at St. Andrews, medicine at Leyden and other 
places, including London, which must have been in the time of Harvey, but 
returned to the Continent and practised in Poland. He was a man of immense 
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“antervoris apertione, exterioris, dilatatione exortus. Cogno- 
“* scatur quod sit tumor mollis, pulsans digitis plerumque cedens, 
“et st non cedit, nec pulsus est quod im magno accidere possit, 
“ tamen strepitus quast bullrentis aque ob spirituum per an- 
“gusta meatum percipitis. Ht sic ab Hechymomate distin- 
“quitur, Oritur vitio arterie®, que ratione tunice imternx 
“ que dura et crassa aperitur ; ratione externe, que tenuis, 
“mollis, et rara, dilatatur. Id fiers solet vel a sanguinis 
*impett vel ab aliqua violentid, sxepissime cum vel arteria pro 
“vend secatur, vel cum vena simul arteria leditur. Tum 
“enim exteriore tunica utpote molli et venarum tunicis cognata 
“* coalescente, interna aperta, per foramen sanguis et sprritus 
“* erumpere conatur et externam distendit.’’—Per me J. Molins. 


October 25th, 1674. 

5. Mr. Bostock aged 40 labouring under the King’s 
Hvill from his Childehood, it had broke out in severall parts 
of his body before, and part of the Os femoris had formerly 
been exfoliated ; att length jumping out of a coach he sprained 
his ankle, and the Humors falling downe fixed there and 
came to an Cidematouse Tumor. Many for the space of 
3 yeares had him in hand; they had claped on the Caustick 
and given a very good Discharge and thrown in their Injec- 
tions, but all to noe purpose for the space of 3 yeares or 
more, untill he was extenuated very much by the large 
Discharge of the matter and the Vehemency of the Paine. 
At length he condescended to loose this troublesome Member 
and my father was picked out as the operator; all things 
being provided according to the old authentick way, a Person 
steps up and objects against it and nothing must serve the 


learning, and wrote many works in Latin on philosophy and science as well as 
medicine. The best known was his ‘Natural History,’ in six folio volumes 
(Frankfort, 1650, &c.). Several of his works were translated into English and 
other modern languages. The work here quoted is a compendium of the whole 
of medicine for the use of students. It seems not to have been so widely known 
as others of his books, and is somewhat old-fashioned for its date. In the 
quotation above it is noticeable that a “noise like boiling water,” 7. e. a “‘ mur- 
mur,” is given as a sign of aneurism. This, which is mentioned by Ambrose 
Parey and others, was one of the earliest applications of auscultation to dia- 
gnosis. 
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turne but the Aqua Regalis Stiptica' must be applyed to the 


Stumpe. It was agreed on more by the desire of the party 
himselfe and his friends than by the free consent of the | 
Chirurgeons that were assistants. This scruple being solved 
wee went about the Operation which was done very expe- 
ditionally and cleverly and the gentleman underwent it coura- 
geously. The water was applyed but tooke no effect as was 
presupposed, but after a short time, over the Rag that was 
dipped in the water he claped on the bladder, and rowled 
it pretty straight and even and laid him into his bed. He 
had upon him before he lost his leg a violent Cough; he 
complained of a violent burning pain at the end of his 
Stumpe. Per the night he had a Narcottick, and he rested 
very well, better than he had done by his owne Confessions 
in 8 yeares before. Thus all things came on very well, we 
had an Ichor come away which gave a breathing to the 
Stumpe. Wee had nothing stirred, but a discharge of 
bloody Ichor, which is usual; he was drest up very warm 
with a good Digestive ; there was upon his knee a little Im- 
pression of the Rowler, though he had a good Defensitive 
Plaister on his knee. Ina matter of six Dayes time wee 
had indifferent good Digestions, yet still his stomach failed 
him upon the seventh Day; he had little vomitings and in- 
clining to a Feaver, and that which was no more than 
Kechymosis all the last weeke turned to Mortificatione. 
This made us more fearful than ever. The Mortificatione on 
the knee was scarified, yet the Stumpe continued Florid and 
some small quantity of matter came away, all which gave us 
some hopes. This mortification in some short time digested, 
the Slurfe began to cast off the Stumpe indifferently well. 
Thus were we wavering, hoping that nature would have 
helped us and he remaining very weake still growing worse 
and worse in his body, till the 20th Day, and then his Stumpe 
runn but little, the matter reverst into the habit? and flew 
out in an Aphtha and on the 24th Day he Died. 


1 This name does not occur in the ‘Pharmacopeia Londinensis’ of 1662; it 
was probably some empirical or secret remedy. 

2 Habit properly means the general state or condition of the body, but was 
used by surgeons at the time much as we now use the word “system.” The 
meaning is “‘ the pus was absorbed into the system.” Aphtha probably means 
some sort of eruption. 
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6. Wiliam Watton a young Fellow at the Hospitall 
labouring under a Feaver witha loosenesse, at length it ter- 
minated in the left buttock in a large Imposthumation which 
breake of itself before we knew ofit. One Day being called I 
layed the part open indifferent largely and drest up warme 
thenext Dressing [found the Musculous Substance underneath 
mee very foule, all the adjacent parts loose, and the matter 
lodged underneath mee under the Glutei. I clap’d him ona 
good warme Dressing and a Bolster under the depending 
part, and rolled him up witha good warme Stupe. In some 
time his feaver abated, his loosenesse went off, and as the 
adjacent parts mundified soe it incarnated, and in less than 
6 weekes he was perfectly well. 


December, 1674. 

7. A middle-aged ernie having an Impostumation on 
his knee from a former Contusion it breake of itselfe before 
he came into the Hospitall, when I saw it immediately I layed 
itt open obliquely—very largely it being only Cutaneous, and 
in a month’s time was well. 


8. A Fellow came in on our Day that had an cedematouse 
Tumor in the foote, but had formerly been Salivated by a 
. Physician in the country which had checked the matter and 
eased him as long as the Salivation continued, but when once 
it stopped he fell into violent paines especially in the Night 
and he had no ease till it flew oute into his foote at which 
place Nature disburthened herselfe. The Fellowfound reliefe, 
but still it runn very much, the bones of the foote foule. 
Wee advised to loose his Member but he was unwilling. 
At length he had the Small Pox which killed him. 


9. An elderly Man haveing a large Ulcer upon the Os 
Tibize for many yeares came to be cured and as wee healed 
the ulcer he fell sick then we lett it alone and Nature dis- 
charged herselfe and heal’d it againe and he fell into a loose- 
nesse. At length we turned him out uncured. 


10. An old Man a Sawyer by Trade having a Contusion 
upon his Skin there threw out such Fungous [Granulations]} 
VOL. XXIII. 2 
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that all the Escharotticks that we applyed signified nothing ; 
but still it flew out upon us againe and at length we applyed 
Aq. Cerulea’ and Cured him. 


December 7th, 1674. 

11. One aged 45 yeares laboured under a Fistula i ano. 
He was Mr. Peirce’s Patient ; sometimes vomittings, sup- 
pression of Urine, Gripes, and his ordure came away involun- 
tarily ; when the Fistula runn he was better ; then when it 
stopped he was as before; at length he Dyes. After death 
Dr. Paulis and I opened the Body. His Belly was very 
much Distended. After I had raysed the skinn I tooke off the 
sternon. The Lungs large and discouloured as in persons that 
dye suffocated, and no adhesion on the Pleura. The heart 
large faire and good and no Quantity of water more than its 
usuall serum. The Diaphragma was protruded upwards by 
the large Distentione of the Intestines above a foote. The 
liver large and good the Vesicula Fellea large and oblonge, 
differing from its own Pirademicall forme; the Spleene 
naturall. The Ventricle naturall and much contracted, the 
Small Intestines naturall both in bigness and colour. The 
Cecum we found naturall but two valves; the Colon and 
Rectum prodigiously dilated with wind. At the Anus we 
found a multitude of blinde Hemerhoids, spongy and relaxt, 
which I doe suppose was the Cause of the involuntary come- 
ing away of his Ordure. The Externall Sinus perforating 
the Anus; little Callosity, but the Anus discoloured. The 
Kidneys faire and good. The Ureters free without obstruc- 
tions, for we threw our Injection freely through both ureters 
into the bladder ; the Bladder contracted, good and naturall. 
The Doctors’ opinion which I apprehend was very rationall 
was this: That the Spongy Piles did attract a continuall 
afflux of Humors, soe that weakened him, and upon the re- 
verse of this matter into the blood, it hindered the separation 
of the internall parts, and made him labour under all the 
precedent symptomes, and in Conclusion Death. He found 
a great Deale of Benefitt in Troch. Gordonis.’ 

1 Aqua Cerulea. This is not in the Pharmacopeia. It was probably a lotion 


of blue vitriol or sulphate of copper. 
2 Trochisci Gordonii, the noted lozenges bearing the name of Gordon of 
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12. A Boy aged 10 yeares old laboured under a large Im- 
postumation in his right Thigh being the Termination of a 
Precedent Malignant Feaver, this possest the whole Thigh. 
I discharged all the dependent part under the Ham betweene 
the two Tendones, we had a large quantity of fcetide 
Matter every Dressing. The Bone of the Thigh carious. 
After some time I clapped on the Caustick largely on the 
middle of his Thigh in the thinest place, and I went boldly 
to the Superior Orifice. We had a Discharge the next Dres- 
sing and in a month’s time all dryed up and seemingly well. 
The Boy came to his Stomack and would goe, and his leg 
grew strong.’ 


December the 18th. 

13. A Middle aged Man seemingly Hydropicall was 
admitted into St. Thomas his Hospitall as the Drs. Patient ; 
sometimes he was better and sometimes worse ;—an Inter- 
missione pulse; Asthmaticall, and Obstructions in making 
water ; jaundice, his legs and armes swelled; and 2 Dayes 
before he Dyed a totall suppression of urine. After he was 
Dead I opened him, opening the lower venter, which seemed 
but very small, considering him Hydropicall. Wee found 
noe quantity of water, but what was usuall, the Liver 
' Schirrhous and preternaturally large, the kidneys and all 
other organs sound. After I had taken up the sternon I 
had a large Tumor underneath mee in Pericardio, and a 
large quantity of water contained, as I suppose to a Pottle It 
was of a yellowish Colour ; the Heart as long asa Bullock’s ; 
the right Auricle very largely distended. Upon the open- 
ing of the Auricle I founde a large yellowish viscouse sub- 
stance expanded over the whole Auricles. It had no 
particular adhesion but from its common: membrane; the 
same substance was also in the right and left ventricle of 
the Heart, but none in the left Auricle ; but that was naturall 


Montpélier, a physician of the fourteenth century. They were composed of 
twenty-six ingredients, beginning with “the four greater cold seeds,” viz. seeds 
of cucumber, gourd, melon, and water-melon; including also Bole Armeniac, 
dragon’s blood, ashes of ivory, myrrh, &. To which of these ingredients they 
owed their virtues it would be hard to say. 

' « Came to his stomack”’ = regained his appetite. 
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both in its colour, shape and largenesse ; the substance of 
the heart naturall. The Lungs very small, in their colour 
like the spawne of frogs, and a general adheesione to the 
Pleura. Nothing else observable but in the raiseing of the 
muscles of the Arme and thigh a discoulour’d serum con- 
tained betweene every Interstice. Of this substance that I 
tooke out of the heart which look’d and shined like fatt yet 
left noe unctuocity upon the touch, I put one piece upon a 
Coale of Fier and it shrunk up to a Coale, I put another 
piece into a Skillet, and boyled it for a considerable time 
and at length it came to a substance like White leather, a 
third Piece I keepe in my Pocket, to see what the warmth 
of that would produce. And I found it turne to the same 
Substance as Snot or Fleme would when it was dryed. 
The biggest Piece (which I took out of the right Auricle) 
weighed oz. 11 wanting a 31. I putit into acleane Porringer, 
and exposed it to the Ambient air, and that shrunke away 
to a skinn. 

As to the Deffinition of the Dropsy, in Latin Intercus,' in 
Greek Hydrops, nomen Sumpsit ab aquoso humore cutis ; 
Aqua Intercus. According to Ambrose Parey (L. 8: Cap. 
xi: Page 299,) the Dropsy is a Tumor against nature by 
the abundance of a waterish Humor of a Flatulency or 
Flegme, gathered onewhile in all the habitt of the body, 
otherwhile in some part and yet especially in the capacity 
of the Belly betweene the Peritonzum and the Intestines. 
From this distinction of places and matters there arises 
divers kind of Dropsys (one as to our purpose among the 
rest Plewrocele and Hydrops Pericardiw). Yet they all arise 
from the same cause, that is the weaknesse or defect of the 
altering or concocting faculties especially of the Liver which 
has been caused by a Skyrrhus or any kind of great dis- 
temper chiefly cold, whether it happen primarily or 
secondarily by reason of some hot Distemper dissipating 
the native and in-bred heate. Such a Dropsy is uncurable, 
or else it comes by consent of some other higher or lower 
part: for if in the Lungs, heart, midriffe or Reines there 

1 Intercus. This extraordinary word does not seem to be found in any Latin 


dictionary or Latin medical work; but the meaning is plain enough: aqua inter 
cutem, water in the skin, dropsy of the subcutaneous tissue, or anasarca, 
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be any Distemper or Disease bred it is easily communicated 
to the Gibbouse part of the Liver by the branches of the 
Vena Cava which runn thither (as in this person the Vena 
Cava was very largely distended especially in the Ascendent 
and Descendent part of it from the liver) but if the mischiefe 
proceede from the Spleene, Stomacke, Messentery, Guts, 
especially the Jejunum and I[leon, it creeps into the Hollow 
side of the Liver by the Meseraicke Veins and other 
branches of the Vena Porte, for thus such as are troubled 
with the Asthma, Ptysicke, Spleene, Jaundice and also thee 
Phrensey fall into a Dropsy: Joannes Riolanus’ (Lib. 3 
Cap. 8 De Corde et page 301 in Consideratione Medica) Diwit 
“ sepe mentitur et pre se fert speciem apopleaix, sed sine 
stertore nec relinquit post se Paralysin vel Paresin. Sv scepius 
fortior recurrat, tandem cor obruit et suffocat, non tantum ob 
interceptum sanguinis excursum, ex plenitudine vasorum, sed 
ex oppressione cordis, ab aliqua crassa substantia sanguinis, 
intra ventriculos cordis impulsd, que acgviiay adfert in motu 
cordis et arteriarum ; interdum agaciay ; tandem interitum. 
Hic affectus Germanis xque familiaris ac apoplexia, ex athletico 
corporis habitu qui contrahitur ex comessationrbus et perpota- 
tionibus assiduis potissimum in prandio quod protrahitur in 
horas nocturnas ; nec tamen curant istum habitum plethoricum 
easolvere venesectione liberali. Nec mirum si a tantd san- 
guinis copia incidant in apoplexiam vel syncopen cardiacam. 
Frequentius obstruuntur ventriculc et septum medium dum 
replentur frustulis carneis vel adiposis quibus cor suffocatur 
interceptd circulatione sangunis. Interdum herent m auriculd 
dextrd et palpitatio aut pulstis inzequalitas vel imterceptio 
sepius accidit. Intercipitur corculatio non tantum wm corde 
sed etiam in venis ubr obstruuntur a crassiore sanguine, vel 

1 ¢Encheiridium Anatomicum et Pathologicum,’ a Joanne Riolano, 8vo, Lugd. 
Batavorum, 1649, p. 225. [St. Thomas’s Hospital Library.] Jean Riolan the 
younger (1580—1657), an eminent physician and anatomist, was Professor of 
Anatomy and Botany in Paris. Though he did good work in anatomy, he was 
an obstinate opponent of the doctrine of the circulation. Harvey published a 
reply to Riolan’s objections, in which he speaks of him as “the Prince of Dis- 
sectors of Bodies.” He wrote a large work on anatomy (‘ Anthropographia’), 
and the smaller book here quoted, which was translated into English by Nicholas 
Culpepper, with the title ‘A Sure Guide to Physick and Chirurgery, &c.’ (folio, 
London, 1671 and earlier). 
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concreto instar medulle sambucinx, ut mihi sepius apparurt 
post febres ardentes, et annotatum a Fernelio.”’ 

14. A young man having a stone thrust forward into the 
meatus urinarius it lodged just under the frenum, and 
striving to take it out with the extractor, it was so bigg 
that it could not come out. At length my Couz. cut it out ; 
the part was much swelled and putting back the Przpuce 
further than ordinary it bound soe behind that it had like 
to have mortifyed the gland and all that was before it. I 
cut the Phymosis and he did well, but the urine runs out 
where the stone was cut out and I believe will doe soe all 
days of his life. 


15. The Woman’s Case in Bloomsbury, January the 4th, 
L674-5. 

Labouring under the Dropsy ever since Bartholomew tide 
last past (the first Cause of her swelling was as she supposed 
from a bruise on her Belly) at length she came to my Couz. 
James, who advised her to be tapped to which she willingly 
condescended, which he did with his own Instrument to witt 
with a Canula, at the end of which was skrewed in a blunt- 
pointed Lancet yet so as it penetrated with little or no paine. 
He made the Paracentesis 5 times and at every time discharged 
a gallon and a halfe of water or rather more. The woman was 
very Couragious and Hearty but as the water was discharged 
she was troubled with a difficulty in breathing which was from 
the relaxation of the Diaphragma. The serum which was 
discharged was thick and yellowish. Hvery time she was 
tapped, a new aperture was made: at length she Dyed. When 
we came to open her we examined the Abdomen by compres- 
sione which felt as when she was alive, that is, Indurated and 
Knotty. When we opened the Belly we found all the muscles 
sotten and the Omentum preternaturally tumifyed which 
had Glandulouse Swellings and Adhesione of it to the Peri- 
toneum ; the Cavity repleted with large tumors of the 
Glandules ; and various Cystes, depleated with a Mucaginouse 
matter: But one particular Cystis above the rest as big as 
a peck ; wee tooke this out as carefully as possibly wee could, 
with all the adhering parts and in the separatione of the part, 
wee found him adhere to the Matrix. Wee tooke out the 
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Vulva and the Vagina Uteri along with it, and found the 
whole body of this large Tumor to be contained in the right 
Cornu Uteri. When we came particularly to examine it it 
had its intire Tunicle from the rest, and had in itt Thousands 
of the former Hydatides; wee guest it to weigh thirty pound. 
The Liver preternaturally large and Skyrrhus ; the Bladder 
of Gaule was very largely distended ; the Intestines all cor- 
rupted ; the Matrix and Vagina sound and firme, and the left 
Cornu Uteri naturall; the Kidneys sound and good which are, 
as I may confidently affirm, soe in all Hydropicall persons. 
The Thorax repleted with water, the Lungs discoloured and 
wasted, the Hart though small yet firme and sound, and in its 
pericardium its naturall quantity of water, the Spleene large 
and somewhat discoloured. One thing I had allmost forgott 
which was that before she Dyed the last time she was tapped 
no water would runne which as afterwards wee found, was 
that all the liquid extravasated serum was discharged, and 
that which was contained in its peculiar Cystes could not be 
discharged. Another Remarque was that upon Incisione of 
the Skinn on the Tibia it cut like fat, which was nothing 
else than as all parts being repleate with the Lymphid matter, 
soe all the Glandules of the body were repleate with it ; for it 
was acknowledged by many authors that every Pore hath 
_ its several glandule which was evident in this woman, except- 
ing the glandules in the Breasts, which were totally dissolved 
that the bare Skin and nipple only appeared. As to the 
cause of this, I can only say Quot homines tot sententix. Yet 
I must thus far allow, that it isfrom an ill separatione in the 
habit, that cannot discharge that Lymphid matter but throwes 
it downe soe much upon the Lymphe that cause him to dilate 
himselfe into soe many particles, and as wee acknowledge that 
he divaricates himselfe into every particular part soe he is 
particularly dispersed and dilated everywhere where he runs. 
That which was conteyned in its Cystis (which I take to bee 
nothing else than the Dilatation of the Lympha) cannot be 
discharged but that which is extravasated may be discharged. 
In order to what I have said look but into Barbette’s Practice 
with Dr. Decker his Annotationes’ (Cap. 4th, Lib, the 4th, 


1 «Praxis Barbettiana, cum Notis et Observationibus Frederici Deckers,’ 12mo, 
Lugd. Batavorum, 1669. [Edition of 1678 in the St. Thomas’s Library.] Paul 
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page 158, De Hydrope) ibi Dixit. ‘‘ Hydrops est Collectio 
“ preternaturalis Lymphe seriosioris, Alw definiunt per 
““tumorem Corporis vel partis ejus preter naturam ob Humoris 
““aquosi, et serosi vel flatus Collectionem exortum ; hujus 
“affectus descriptionem accuratissimam videris apud Hippo- 
“cratem (Inb. 4 De Morbis, Text 33 and 34, Page 158, ad 
finem hujus libri). 

(2) Pars affecta est Abdomen aut sxpe totum corpus 
omnesque ejus partes. 

“ (3) Causa prowima est Lympha serosior que tenellula 
sua vasa erodens, et sic extravasata gravissimum hune morbum 
zegris infert. Ht acrior lympha nam serosiora qua serosiora non 
tamen erodunt sed quidem distendunt : drstentioneque nimia 
vasa illa tenellula lymphatica rumpuntur ; precessd prius 
(quantum ego observare potur) glandularum vasorum lymphati- 
corum obstructione, sicque nimis coprose effluit lympha, hydro- 
pemque eacitat. Remote cause varie sunt, ut apud auctores 
est videre ; inter quas sxpissime occurrit nimius spiritus vinr 
usus wmprimis matutino tempore assumtus, unde plerumque 
primo leucophlegmatict fiunt deinde ascitic; hocque fiert puto, 
quatenus vint spiritus famem (acidum ventriculi fermentum, 
sua volatilitate oleositate et pinguedine, ut patet ex flamma 
quam concipit spiritus vini, obtundendo et mnfringendo) aufert. 
Fermento acido ita obtuso, alumenta in ventriculo fermentara 
atque ab invicem sufficienter segregrarr nequeunt, unde crudus 
atque corruptus chylus necessario producitur. Adde quod alla 
Lenxi heroés matutino tempore hoc spiriti vite (potius tum 
mortis) ita ingravati, propter fermentum obtusum vel extinctum 
nihil fere nec appetunt nec comedant, sicque cum Cerere divor- 
twum faciant. Sed ratione acrimonix salse qux est in vino 
adusto (ut patet ex sitt subsequente) vehementer sitiunt ; unde 
jugiter ad tollendam illam acrimoniam bibere coguntur, sicque 
toto pomeridiano tempore non Cerealia sed Bacchanalta cele- 
brant; quo fermentum forsan in ventriculo, relictum, diluitur 


Barbette, born at Strasburg and educated at Montpélier and Paris, practised at 
Amsterdam with great renown in the seventeenth century. He wrote works on 
medicine and surgery which, without being original, were extremely popular. 
His ‘Surgery,’ written in Dutch, was translated into Latin, German, French, 
and English. His ‘Medical Practice’ here quoted was less widely known, but 
was also translated into English. In fact, he seems to have been a great authority 
with the medical profession in England. 
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abluiturque continuo illo poti nimio, sicque flaccidior inepti- 
orque ad concoctionem redditur stomachus ; deinde crudttates 
augentur, minus laudabilis generatur chylus. Non potest non 
inde generari sanguis crudus serosus, prtuitosus aliave qualitate 
vitiosus ; unde nutritrio leditur, obstructicnes oriuntur, ete. ; 
sicque illt Bacchi heroés Charonti aliquando traduntur. 

16. A Ship boy falling downe the side of a Ship, upon 
the Stocke, in his fall he fractured one Arme, his Right 
Thigh and the left had a compound fracture. After they 
kept him att Woolewitch 10 or 12 weekes, they sent him 
up to the Hospitall. I layed the part in a goode positione, 
wee had a very large Discharge of matter and the bone bare, 
yett for all this he had the Small Pox, then the matter 
stunck worse than itt did before and its colour was greene. 
The Pox rise to an Indifferent Height butt in 6 or 7 
dayes they fell and he Dyed. 


February the 4th, 1675. 

17. The Porter haveing aboute a yeare before laboured 
under a fitt of sicknesse which terminated in his thigh and 
leg and Imposthumated ;—which was discharged and incisione 
made according to Interstices of the Muscles, for the dis- 
charge of the matter. Upon the healing up of this he com- 
plaines of a great paine in his breast, and a violent cough 
which I suppose was the metastasis of the matter upon the 
Lungs, he spitt and expectorated a nasty foetid matter, con- 
sumed, and in conclusion, Death. Afterwards I opened him. 
Upon the opening of the Thorax, there was an adhesion of 
the Lungs near the Pleura and a large quantity of serum ; 
in the lower Belly, little or none: I tooke all oute from the 
Clavicle to the Anus and laid them upon a table in plane. 
Upon the taking up of the Sternon, between the Mediastinum 
and Sternon was a Pus collected very frothy. The Lungs 
full of hard glandulouse knobs, Imposthumated and Morti- 
fyed, especially towards the upper part of them where I 
suppose the matter first seized, for the lower part of the 
lobes of the lungs were indifferent sound. Upon the compres- 
sione of the lungs the matter came through the divarica- 
tiones of the Trachea. His Hart externally faire good, but 
in the right ventricle we found a viscouse small substance, 
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nothing nere so large as the last which I found, this being 
noe bigger than the little finger either in length or thick- 
nesse. Its Pericardium firme and sounde with its naturall 
quantity of water contained. The Liver preternaturally 
distended in its Parenchyma, and Skirrhus, the Vesicula 
fellea large and repleted with a thick viscouse Choler. The 
Stomack and Intestines Infirme, the Kidneys and the Spleene 
sound. 


February, 1675. 

18. A woman labouring under Convulsione fits threw her- 
selfe into the fire and lay there untill she had burnt up one > 
of her hands. She was brought into the Hospitall. She 
lost the Digiti but we saved the Metacarpi and in 10 weekes 
she was well. 

19. A young woman labouring under a large Mortifica- 
tione in her leg. We drest her up very warme, stopt the 
mortificatione, digested the eschar and healed her up. 

20. One Saturday being the 20th of February, 1674-5 a 
Serjeant being very consumptive for a greate while, att 
length dyed. I opened him and in the superior part of the 
Left Lobe of the Lungs was a large Imposthumatione, most 
part of the Parenchyma wasted, and the remaineing part full 
of matter. The right lobe glandulouse and in each of these 
there was found more or less stones of a firme solid substance. 
In the Hart the same viscouse substance as in the last ; the 
Liver sounde and the other viscera indifferent except the 
Spleene and the Mesentery ; the one I tooke severall small 
round stones oute of, and the other fullof glandules. 


March the 20th, 1674-5. 

21. One Mr. Coope a Chyrurgeone, aged neare an 100 
yeares. Laboured under the Dropsy, and haveing had it 
aboute a yeare and a halfe, att length dyed. He was very 
much tumifyed. J opened him and found the Lungs faire 
and naturall. The Hart goode, but a substance like fatt 
aboute itt. An indifferent quantity of water in Pericardio. 
The Liver the best, butt the least that ever I see in any 
Hydropicall person. Its color and Parenchyma good and 
naturall, the Spleene preeternaturally distended, in its sub- 
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stance discoloured, in its colouring white and its substance 
naturall. The Omentum throwne or contracted under the 
Stomack by the quantity of water (which was aboute 5 
gallons) itt was discolored in its substance and rowled up. 
The Intestines discolored and the Mesentery glandulouse 
where itt encompassed the gutts. The body of the Mesen- 
tery thick, and repleted with Lymphez. There was a large 
Perforatione through the productione of the Peritoneum in 
scroto (which accidentally happened by a wound formerly 
in scroto), and through the testicle which caused the loss 
of itt. This case may properly come under the name of 
Anasarca, because itt was totally dispersed through all the 
body. Through age his Beard was growne blew. 

22. A Porter who dyed in the Hospitall I opened and 
found the Lungs replete with matter the rest of the parts 
indifferent sound. 

23. A waterman who was taken in on the Monday and 
dyed on the Tuesday. He died asthmaticall, and Hydropi- 
call. His Lungs adhered to the Pleura and were corrupted 
with a frothy sanies and very rotten, the Liver skirrhous 
and an indifferent quantity of water conteined in the abdo- 
men, the vesicula fellea very much distended. 

24. The Gardener haveing a large Imposthumatione in 
his backe which being ill managed att first by permitting 
the matter to lodge proved very painefull and troublesome. 
I layed him open (by crude incisione) in the dependent part 
to prevent the matter lodgeing. After that was well 
digested I found another cavity upwarde which I layed open 
and still as I opened I found new cavityse all which I layed 
open and he well in 2 months time. 


June the 13th, 1675. 

25. A woman opened in the Hospitall from whom was 
taken a dozen stones oute of the body of the right kidney, 
there remaineing noe more of the kidney butt a coate in 
which the stones were involved ; the vesicula fellea largely 
dilated the magnitude of a Quart potte and the Porus 
Biliarius as big as a small Intestine and Skirrhus. She 
complained of a vehement paine on the same side and she 
was very Ictericalle. 
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June the 13th 1675. 

26. James Bowes, Servant to the Warden of the Fleete 
makeing an arrest att the Palgrave’s Head, an inne without 
Temple Bar, received a Blow on the Right side of his 
head being a contusione withoute a wounde. They lett 
him lye allmost a whole day before any thing was done to 
him att length they sent for my Coz. J. Molins who tooke 
me along with him. Seeing him speechless and in Coma, 
my Coz. after the apparatus was prepared immediately layed 
bare the skull by makeing a Circular Incision upon the part 
of the Bregma where the Contusione was most. As soone 
as wee had denudated the Cranion from the Pericranion we 
found a large fracture with a depressione under us, wee ime- 
diately stopped the Hemorrhage and lett him lye till next 
day before wee opened him. He was immediately Bled ana 
clystered and the part the cupping glasses were applied 
to scarified (in the afternoone my Coz. designed to apply 
the Trefina, butt upon the applicatione of itt, itt would not 
worke). He imediately apprehended he was upon a depres- 
sione, and with his levatory he raised pieces of the skull. 
There was a large Coagulum upon the Dura Mater, wee 
dressed him up and he spoke by the next day. Wee had 
good discharge from the Dura Mater and the patient pretty 
hearty for 4 or 5 dayse, but att length the Ichor grew fcetid, he 
flagged in his speech, turned deliriouse, and in 10 days time 
dyed. After he was dead I layd bare the whole skull and 
I found him deprest in the middle of the sinciput and a 
fissured wound about towardes the Occiputt, the Sagittall and 
Coronall Suture and over the Mendosa. I could compare itt 
to nothing butt a blow on the belly of a Bottle with wine, 
Cracked severall wayse. I opened the head and found the 
Dura Mater mortifyed as far as the fracture went but the 
remaineing part very well, the Braine sound and firme 
underneath and not the least discolored. 


September, 1675. 

27. A lusty, able seaman, having a tumor upon the 
Internall part of the Cubitt, fixed to all the tendons and 
vessells ; this tumor as he came back from the Hast Indyes 
plying Norwards, and being very cold encreased to a large 
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magnitude. A Chyrurgeone in Holland attempted to bleede 
in the same Arm upon the tumor, and did bleede him butt 
the orifice never united and the tumor encreasing kept it 
open. The tumor when I saw itt first was fixed to the 
Cubitt. My Coz. proposed this to him; first he told him 
the danger of the tumor, and then he sayed that he would 
make ligature upon the upper part of the Arme and lay 
open by crude incisione the whole body of the tumor, and 
if then we could see any hopes of recovering his Arme, wee 
would save itt, if nott, he must be content in instante to 
loose itt. The fellow was very unwilling though then he 
had his full strength, and sayed he had rather loose his Life 
than his Arme, as the consequence proved too true. Itt 
was thus; he shews him to most persons about Towne and 
one putt in his probe in the orifice where had beene lett 
bloode and oute gusht a flux of bloode, which then was 
easily stopped, butt 3 or 4 nights afterwards he had a new 
flux from the orifice which threw him into a singultus and 
fainting. One being called to stop itt, did by ligature, but 
upon the loosening of the Rowler he had another flux which 
weakened him more and then he was willing to have his 
Arme taken off, but he was soe weake that my Couz. was 
unwilling untill he had more strength. Upon the last 
Rowling his arme tumified very much and att length morti- 
fyed although wee had a cutaneouse separatione, yett the 
mortificatione runn up into the Axillar Vessels and killed 
him. Butt there was one thing observeable that when the 
mortificatione first seised, and he was pretty hearty, his 
singultus stopped and we had some hopes, butt in 3 or 4 
days he relapsed and in conclusione dyed. 

28. A Taylor having an Hxostosis as big as a wallnutt 
upon the first Internode of the Index upon the flexor, indo- 
lent, butt troublesome in its motione, he was willing to have 
it off ; which was done by making Circular Incisione round 
the Tumor and pincht off with a paire of pincers made 
answerable to the forme of the Tumor, which was done, 
withoute any flux and used his finger better by much than 
before. 

29. Ould Alie her case ;—she had a large excrescency, 
which threwe its selfe oute from the cavity of the Presepeoli 
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[Processus Alveolaris?| of the upper Mandible, and was 
Callouse. Itt encreased in continuance of time to that 
magnitude that it threw up her lip and flatted her nose and 
downwards soe that she could nott gett any thing into her 
mouth. The tumor was fixed to the gums and the Os 
Palati, how itt came att first she knew nott. As much of 
the Tumor as was externall was taken of by a red hott paire 
of forceps, defending the face with an Iron Vizard, for my 
Coz. was afraid of an hemorrhage which would have beene 
difficult to stop. In the cavity of the gums we kept the 
excrescency downe with oure repeated actuall cautery. The 
Tumor when itt was taken off proved cartilaginouse. Itt 
rising upon her very fast, and the woman being unwilling 
to be burnt any more wee made ligature aboute the body of 
the Tumor as much as could be commanded, and in some- 
time itt came of and her face flatted, and her lips came 
together, and we had a large cavity above upon us through 
which came severall peeces of the mandible ;—through this 
loss of substance a continual! defluxione of a hott saline 
Rheume distilled, which proved very troublesome for the 
salinall matter being gradually discharged through these 
parts by their Common Ducts. By such a loss of substance 
itt continually fell downe causeing a continuall coughing 
and the woman being above 80 yeares of age, fell into a 
consumption and att length dyed. If the tumor had 
remained it would have starved her. 

30. A fatt corpulent woman aged about 40 yeares had a 
very large tumor in her Left Breast. Itt was as big as a 
pecke, skyrrhus, and upon the dependent part a fungouse. 
She was very willing to loose her Breast which was accord- 
ingly done by ligature, butt there being too suddaine a 
regurgitatione of the matter upon the habitt she dyed 
suddenly. JI opened her, butt first I tooke off the Breast 
above the ligature and found that betweene the ligature 
and the body all was faire and sound, butt from the ligature 
outwards began to mortify. In her Body was nothing 
observeable, butt all parts sound. She was very fatt, and 
the onely cause of her death as could be adjudged was as is 
recited before. 

31. My Cozen James upon the searching of a little Boy att 
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the Hospitall in May,’76, for the stone, did feele the stone and 
gave. the staff to me to feele and I felt itt, and upon his 
drawing oute the staff itt came free, untill itt came to the 
Balanum where itt stopped; and wondring what itt might be 
I pulled hard and there came oute a small stone in the cavity 
of the staff which was all the stone the child was troubled 
withall. 


On the 26th of May 1676 was a greate Fire in the 
Burrough of Southwarke which very much endangered the 
burning downe of the Hospitall.' 


June the 6th 76. 

32. A fellow aged 25 yeares laboured under a large tumor 
all over his breast, it first proceeded from a Pleurisy and 
neglecting Bleeding and revulsione; he fell into a Peri- 
pneumonia, the conteined matter (in halfe a yeare’s time) 
protruded itselfe through the Intercostall Muscles and Impos- 
thumated externally, which being opened upon the dependent 
part we discharged 2 qts. the first day. His stomache held 
pretty well, he had an Asthmaticall Cough but did not 
expectorate the same matter which was discharged att the 
apertione but a viscouse frothy substance; in three dayse 
time he dyed. After death I opened him and found that the 
matter mortifyed the Intercostall Muscles and Pleura, the Ribs 
cariouse, the whole left side was replete with the same foetid 
matter, the substance being totally wasted, the Mediastinum 
contracted and the hart drawn to the right side, the Lungs 
were like spongy flesh adhered to the Pleura, and the same 
matter as he expectorated conteined in them. All the lower 
viscera indifferent well. 

33. A woman getting drunk with brandy fell asleepe over a 
candle, and sett her clothes one fire and before any one came 
to her assistance she had burnt her face, neck, breast, back, 
and both her armes very much, the eschars being soe thick 
that I could scarcely cut through them, at length the eschars 
separated, there was such a discharge of matter from the 
Burnes, that it weakened her and killed her. 

1 This notable fire is referred to in the Introduction to the ‘ Hospital 
Calendar.’ 
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33*, A young woman takeing cold upon childbearing, fixt 
the matter upon her Lungs and choaked her, she complained 
of a difficulty in swallowing, and a soarness in her throate, 
faint, sickly. After she was dead, I found the right Lobe of the 
Lungs replete with a matterish serum and an adhesione to 
the Pleura, the left side was free, this was that which caused 
her difficulty in breathing, and the acidity of it the Aphtha. 
All the uterine parts were free from any distemper. _. 

34. The Weaver aged 25. When I saw him first he had a 
hard indolent tumor in the left testicle without any tumor in 
the Productione, wee ordered him a bag Truss to keep the 
part ina better position. This was his case in June 1676: but 
by the use of oure fomentationes and Plaisters, wee began to 
have a separatione of serum 2m scroto, and discharged itt to the 
quantity of a Pint and hoped that the Tumor would spend in 
an Hydrocele ; the swelling was rather less than bigger and 
somewhat softer. Butt the late dreadfull fire in Southwarke 
happening, much endangering the Hospitall, those patients 
that were capable of working did worke, amongst whome this 
was one, for he could goe very well, and was nott sicke, nor 
any other way indisposed. Within a week after the fire, he 
haveing overstrained himselfe, a new defluxione of humors 
came downe, and in despite of all attempte made to the 
contrary the testicle encreased twice as big as before to a 
tumor in the Productione very hard. This tumour encreased 
so much that you might feele itt hard in the Belly as high as 
the regione of the Kidneys. Thus he lay above a quarter of 
an yeare, his Stomack very well, yett he consumed in body, 
and the tumor encreasing as well in the Abdomen, as in 
Scroto till att length 1t encreased so much in the cod, and the 
vessels soe largely distended, that he had severall eruptiones 
of blood. There was a Seton left in the depending part of 
the Scrotum, through which good large quantityse of water 
discharged sometimes blood. At length dyed, languished 
above a quarter of an yeare. Post mortem, I opened him; my 
first care was to lay the Tumor in situ as much as I could, butt 
upon the opening of the Abdomen, I found a very large 
Bladder of water in the Pelvis which att first I thought wag 
the Vesica Urinaria but upon more seriouse inquisitione, [ 
found itt to be a separatione of Lympha, that was lodged 
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above, and had an Appendix to the other tumor that adhered 
to the Preparing vessels, and likewise discharged its selfe 
in scroto (which gave us the seperatione I spoke of before. 
The Hydatidis was as big as an ox bladder (blowne up) full 
of clere Lymphid matter. I could find no more butt this. 
The Body of the Testicle was as big as the belly of a Bottle 
and distended which a crass Lymphid matter, which makes the 
tumor what wee called a sarcocele. The Preparing Vessels, 
labored under the repletione of the same tumor, and like- 
wise the whole body of the Mesentery run into a glandulouse 
substance firmely adhering to the Lumball regione so fast, that 
I was forced to separate itt with my knife. The Preparing 
Vessels, and the Ureter, was drowned in the Body of this 
large unequall, preeternaturall tumor, the Mesentery being one 
Glandulouse body. The Kidneyse were very good and firme, 
the Intestines small and shrunk up, the Bladder good, the 
Liver very well in its parenchyma. His lungs and heart 
very well, there was a preternaturall quantity of water in the 
ventricles of the Braine. J. M. 

35. A woman aged 40 came into the Hospitall with a 
difficulty of breathing and her face and legs Hydropically 
tumifyed, being as supposed an Anasarcka; and very weake 
and ill. After some time shedyed. I opened her, and found 
the lower Belly with a naturall quantity of water, the viscera 
very well, onely the Hepar Skyrrouse. In the Thorax there 
was a large quantity of water, and likewise in the Peri- 
cardium, the Lungs were very flabby, though nott much dis- 
colored. Inthe Left Ventricle of the Hart I found the same 
Crass Lymphoid substance, adhering to the Collumella, and 
protruded its selfe into the Magna Arteria. 

36. The woman aged 16, in St. Tho. Hosp. laboured 
under a difficulty of breathing, a very greate paine att her 
heart. After death I opened her in December 1676, Die 26. 
Her breast was narrow. After I had taken up the Sternon, 
I found a totall adhesion of the Lungs to the Pleura, nott 
much discolored, nor noe matter lodged in them (she never 
complained of a cough). Her Hart large, a praternaturall 
quantity of water in the Pericardium. Wee weighed her 
hart which weighed oz. 12; the Liver somewhat skyrrhus, 
the vesica fellea:large with a Corulean Choler. Her blad- 
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der largely distended with water. Her Matrix very small, 
tending to the left side. I tooke all the appertaineing with 
the Vulva, and shewed them. The Hymen was plainely 
permeable, as allso the Caruncule Myrtiformes. The rest 
of the viscera very well. I opened her heart, and found a 
Polypus, which adhered to the Columella in the right Ven- 
tricle, into the Vena Arteriosa. 


December 1676. 

37. A lad about 17 years of age laboured under a Rheuma- 
tisme which terminated in his thigh and legg, in an Abscess, 
upon the discharge of which, there was so large a discharge 
of matter that his body consumed and the parts mortifyed, 
and in a fortnight dyed. A woman laboring under a feaver 
in the same case. 3 | 

38. Oneaged aboute 80, received a Contusione on the neck ; 
it imposthumated largely and att length broke of its selfe. 
He came into the Hospitall much emaciated, loss of stomack, 
and a large discharge of a salivall matter from the salivary 
Ducts, the acrimony of the matter, upon a fermentation of 
his blood, corroded and mortifyed both externally and 
internally soe that he could swallow nothing, and att length 
Death. 

539. A country man of a strong saline constitutione, came 
into the Hospitall with a compound fracture (a Cart loaded 
went over the small of his Legg) both the fossills shivered 
and broke. I putt him in a good positione, wee had Impost- 
humationes, and exfoliatione of the Bones, yett in six- 
teene weekes time I cured him, that leg being somewhat 
shorter than the other. 


December 1676. 

40. One being of a strong constitutione received (by acci- 
dent) a puncture on the flexor Pollicis, the paine was soe 
violent that itt brought downea greate defluxione of humors 
and att length the violency of paine terminated in an Impos- 
thumatione, the which I laid open in the depending part, 
upon which discharge he was immediately relieved, and in 3 
weeke or a month’s time, his paine was all off, and the 
Incisiones cicatrized, there remaineing a contraction of the 
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tendons and a hardness upon the member which by emollient 
supleing Medicines, in some continuance of time were brought 
to there former use. 

41. One aged about 25 by a defluxione of humors upon 
the head of the Os femoris it was protruded ; this continued 
so for many years, att length the reducing of it was at- 
tempted by a bone-setter, who upon extensione brought downe 
a new Defluxione, this an Imposthumatione, and att length 
a Mortificatione, that the vessells were corroded, that he 
bled att the perforatione 2 or 3 qts. of an Ichorouse bloody 
matter in a day, for 3 or 4 Dayse and Dyed. After he 
was Dead I opened the Member. A Mortificatione had 
seized all the Member, the head of the Os femoris, and the - 
Rotators were partly consumed and was thrust up above 
the spine of the Ischion, the Acetabulum was caries, the 
Ligamentum latum, and breve was utterly oblitterated, and 
the mortificatione was inserted into the ramificatione of the 
Iliack vessells and full of the same matter that was dis- 
charged when he was living. This person had bin better 
to have continued lame, than to be brought to an untimely 
end by a bold ignorant Undertaker. 

42. A lad aged 15 Laboured under a Rheumatisme, which 
terminated in an Imposthumatione in his Knee. ‘This was 
discharged when itt came to maturity by a Brother Surgeon 
butt the boy’s friends proveing poore they gott him into 
Hospitall. I Dilated the Imposthumatione yett the Boy 
laboured under an Intermitting feaver; there was a plenti- 
full discharge of matter, yett att length the Boy fell into 
the Small Pox and Dyed deliriouse. Although we kept 
the depending orifices open, yett his Intermitting threw downe 
more matter constantly upon us. 


February the 12th 1676-7 

43. One Aged aboute 50, laboured under great diff- 
culty of Breathing, a constant Cough, large expectoratione, 
he could nott ly on his right side. Dyed. I opened hin, 
his lower was all perfect, onely the Liver, which was schir- 
rhus. Upon takeing up the Sternon the side of the thorax 
was full of water, the Lobes of the Lungs looked of a Pale 
colour, the Lungs were very flabby, and noe adhesione. 
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On the left side there was an Adhesion of the Lungs to the 
Pleura, Glandulouse and full of a Viscouse frothy matter. In 
the Hart we found in the left Ventricle a Polypus intruded 
into the Aorta, and adhering to the Columella. He had a 
greate Color and fresh in his face which was from oppressione 
below and stagnation above. 

44, A Person In March 1676-7: laboured under a very 
Ill habit of Body, haveing formerly had a fistula Lachri- 
malis, upon the stopping up of which the matter fell upon 
the ethmoid, and fouled the bone. Mr. Peirce to prevent a 
further Inconveniencey putt him into a salivatione, butt upon 
stirring of the matter, itt run all Downeward, and ter- 
minated in a Dysentery andhe Dyed. After death I opened 
him; first I divided the Cranium, the Braine was very turgid, 
and replete with water, and likewise a goode quantity of 
water in the severall ventricles, the Salivary Ducts were 
nott much distended (because nothing ascended up to them) 
the Lungs one the right side were Indifferent well, but on 
the left he was Asthmaticall, and an Adhesione to the 
Pleura. ‘The Pericardium largely Distended and adhered 
to the Pleura (which is more than ever I see before) and a 
greate quantity of water conteined in itt. The Hart was 
Lax and flabby, little or noe blood being in either ventricle. 
The Coronary Vessells were largely distended, and the 
Viscosity I have soe often found conteined in the left Auricle. 
The Liver Skirrhus, the vesicula biliaris very largely dis- 
tended, and had tinged the adjacent parts with its color, the 
Mesentery replete with glandules, the Spleen indurated, etc. 
I am really of the opinion, that from the large quantity of 
choler, upon stirring up the matter by salivation, was that 
which threwe him into the Dysentery which carried him of ;. 
for Choler is Catharticall. 


March 1677. 

45, One labouring under an Ulcus Tibixw, Highly Scor- 
bitticall. A large Schirrhus tumor uponthe spleene, Ictericall, 
and as many complicated distempers as could possibly be 
contained in one person. When we attempted to heal up 
the ulcer, then he fell into a Dysentery, and when his sore 
run he was weakened, Att this rate he continued a yeare 
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and more, att length Dyed. I opened him, and found all 
the Viscera contaminated, but more especially the Mesentery 
Glandulouse, the Liver somewhatt large, the Vesicula fellea 
very largely distended, but the Spleene bigger than the 
Liver, weighed 6 lb. indurated and a feculent Melancholy 
contained in itt. 


46. I opened a Scotch man that dyed in the Hospitall. 
Hydropicall; when I had opened the Abdomen, all the Viscera 
were mortifyed and discoloured. 


47. A Seaman came into the Hospitall, with a large 
wound upon the Bregma, withoute any Symptomes. The 
wound was digested, Incarnated, and healed, after some 
times he fell into vomitings, Convulsiones and paralisis. He 
complained of noe greate paine in his head, and att length 
grew deliriouse and soe dyed. I opened his head and in 
the right ventricle of the Braine found a large Quantity of 
water, which I suppose was the Cause of relaxing all the 
Nerves. Ifound noe blood extravasated nor fracture nor fis- 
sure upon the cranium. 


49. A woman Aged 50, laboured under a spitting of 
Blood, which for some continuance of time left her. Att 
length she relapsed into a violent vomitione which carried 
her of in twelve houres time. After she was dead, I opened 
her, and in her stomach wasa pottle of crude and grumouse 
Blood. I imagine the eruptione was made from the Vasa 
brevia into the stomach. The Lungs and Hart good, the 
Liver, Spleene, Pancreas very much indurated, the Mesentery 
very thick and glandulouse. 


Or rue FistubA IN THE FUNDAMENT AND THE CURE THEREOF. 


The patient came up to London for help upon the third 
day of Feb. and made choice of my Master, and with God’s 
help of the sixth of the said month in the morning about six 
or seven of the clock, he repaired to his Chamber, the 
patient being up, and sat by a good fire. He first gave him 
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a draught of small Beere. When all the things was ready the 
operatione was done presently. First my Mr. desired the 
patient to loose his Breeches and bowe himselfe upon his bed 
holding his thighs asunder, then my Mr. did oyle his middle 
finger thrusting it up at the fundament till he came to the 
upper part of the fistula. Then with the other hand he tooke 
a needle made of Lead threaded with foure or five fold of 
stitching silk made into a Ligatour well waxed. -Then my 
Mr. took the needle and [ passed it into the fistula, ] setting it 
upon the end of his finger which is within the fundament, 
and conveying it out at the fundament. Then he did knitt 
the lgatour as straite as he could pull it, of a double whizle 
knot, cutting both the ends away, and then drest him twice 
a day with Basilicon until the lgatoure did drop from him 
which was nine dayes. Then did he dress him with 
Hgiptiacum’ mixt with Basilicon to heall him and dry him 
up. But in the meantime as he was proceeding on, and 
had brought the cure in a forward way, a new business 
befell him, piles came downe and did lie upon the sore that 
it could not heall. For that he let him blood in the arme and 
applyed Leaches to them and applyed drying powders with 
a chafing dish and a little fire, throwing powder upon the 
fire and he sitting over it to dry up the piles, so that it con- 
tinued a month longer in care than it would have done if 
them piles had not happened, and upon the 24th of March 
he returned back to his home a-perfect sound man. 


Nove. 


Ir is worth notice that this operation is done almost 
exactly according to the directions of John Arderne, the old 


1 Unguentum Aigyptiacum (of the ‘London Pharmacopeia,’ 1662) was thus 
made:—k ruginis minutissime trite partes v; Mellis partes xiv; Aceti acer- 
rimi partes vij. Coquantur omnia simul in justam spissitudinem, et in colorem 
subrubeum. (The cupric salt being reduced by the honey, it would have con- 
tained suboxide of copper, and thus be of a reddish colour.) The name of 
Basilicon ointment has lasted to our day. In the Pharmacopeia of 1662 there 
were two Basilicons, the greater and the less (or cheaper). The latter was thus 
composed :—R Cer flave, Resin pinguis, Picis Greece, ana lib. dimid. Olei 
uncias novem. Liquata commisceantur, et fiat s.a.unguentum. It was thus 
almost the same as our modern resin ointment. The greater Basilicon contained 
in addition Turpentine, Olibanum, and Myrrh. 
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English surgeon, who wrote a ‘Treatise on the Fistula’ 
about 1370; and that a “ translation of John Arderne”’ is 
one of the subjects mentioned in James Molins’s note-book, 
though the text does not appear. 

This is Arderne’s account of the operation, as afterwards 
printed in English in 1588. 

“Take the instrument called Acus rostratwm and put that 
ende which hath the eye into the hole of the Fistula next the 
fundament, your finger of the left hand being in the funda- 
ment, and when you feele the needle against your finger, 
labour diligently to bring out the end of it at the funda- 
ment by bending it gently. Which done, put into the eye 
of the needle a strong silk thrid, four or six fold, which 
we call Frenum Cexsaris, and draw it through the fundament 
into the hole of the Fistula with another spare single thrid, 
that if the Frenum Cexsaris happen to be cut, or breake, then 
with the same spare thrid ye may draw in another with 
great ease. Which being done, you may choose whether 
you will cut it or fret it out.” 

The Acus rostrata is described as “‘ a snowted needle, for 
it hath the one end like a snout, and in the other end an eye 
like a needle, by which the thrids ought to be drawne through 
againe by the middle of the Fistula. And it ought to be otf 
Silver, and it should containe in length eight inches.”’ 

Arderne says further : 

“Tf it happen that the Fistula be deepe, and that there be 
distance betweene the hole of the Fistula and the fundament, 
or if the patient be fearefull to abide cutting, or for some 
notable cause being there, then mayest thou with a thrid 
drawen through the middest of the hole of the Fistula, and the 
fundament, cut the flesh. And it availeth as well as by cutting 
with a knife, but that it asketh longer time. For though 
ye binde it right straightly in the beginning, yet it will be 
a moneth or three weekes at the least, or the fretting be 
complete.”’ 

Thus it appears that the surgery of fistula had not 
changed much in 300 years, except in the time required to 
complete the operation. 


THE CONDITION 
AS TO 


VACCINATION OF PERSONS SCARRED 
BY SMALLPOX. 





BY ROBERT CORY, M.D., F.R:C.P., 


ASSISTANT OBSTETRIC PHYSICIAN TO ST. THOMAS’S HOSPITAL. 





Since November, 1884, | have observed, whenever pos- 
sible, the scars of vaccination, if such existed, on every 
person who had become pitted with the smallpox which 
came before me at St. Thomas’s Hospital and at the vac- 
cination stations with which I am connected. ‘These 
persons have been almost all women ; indeed, out of 456 
cases in which inspection was permitted, only 19 were 
among males. Hvery case examined is givenin Table I. In 
1888 I had collected 152 cases, which were published in the 
‘Transactions of the Epidemiological Society ’ for 1887-8. 

In what follows hereafter, Cases 24, 37, 65, 96, 131, 246, 
274, and 362 are eliminated from consideration for the 
following reasons :—Cases 24, 37, and 3862, because the 
vaccination took place during the incubatory period of 
smallpox ; Cases 65, 131, and 274, because, although they 
had some indistinct mottling, it was impossible to conclude 
with any certainty that this was the result of vaccination ; 
Case 96, because from the history it seemed certain that 
she had not had her attack of smallpox until eleven years 
old, although she stated that she had had two attacks, one 
at two years of age, the other at eleven years of age ; and 
lastly, Case 246 because I was not permitted to examine 
the arm. There are, therefore, 456—8=448 cases to be 
dealt with. Out of these 448 cases there are 210 who were 
admittedly unvaccinated before their attack of smallpox, or 
46°87 per cent.; and these admittedly unvaccinated people 
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had their smallpox at the average age of 6°58 years, as will 
be seen at the end of Table Il. This age is indeed high 
when compared with the average age individuals were 
attacked with the disease in the last century ; however, 
there are three circumstances to be borne in mind :—Firstly, 
the greatly diminished prevalence of smallpox in the present 
day to that which obtained in the last century. It follows, 
therefore, that the opportunity to become affected is 
corespondingly not so great, and this would delay the 
average age at which unvaccinated individuals contract the 
disease. Secondly, a large proportion of the unvaccinated 
individuals die of the disease, and these would in the main 
be the infants ; hence we have a considerable portion of the 
youngest eliminated by death. And thirdly, only those who 
have been obviously pitted with smallpox are dealt with in 
this paper. ‘here are some individuals who, although they 
have had the disease, yet are not obviously pitted. If these 
could be added, no doubt the average age would be dimin- 
ished at which smallpox attacks the unvaccinated. There 
are, besides the admittedly unvaccinated, as many as 105 
individuals who, although they say they have been vacci- 
nated, yet have no scar of vaccination, or 23°44. As a 
matter of fact there are as many as 70°31 per cent. among 
those who are pitted with the smallpox who bear no evidence 
of vaccination. An opinion can be formed of how many 
of the latter class may be reckoned among the unvaccinated 
thus :—At Lamb’s Conduit Street Vaccination Station, since 
it was opened in 1882 until March in the present year, 
1774 women have been revaccinated; of these 82 had no 
scar of their primary vaccination, and 22 out of the 82 went 
through their presumed revaccination exactly like a primary 
vaccination, or 26°83 per cent. On the other hand, out of 
1692 women who bore scars of vaccination, it was found that 
47 of them went through their revaccination like a primary 
vaccination in all respects, or 2°78 per cent. If now this latter 
percentage be deducted from the 26°83 per cent. we obtain 24°05 
per cent. as the number who really had never been vaccinated. 

From these data we can calculate that of the 105 cases 
which have. no scar of vaccination, 25°25 should be added 
to 210 admittedly unvaccinated ; this will give then 235°25 
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as really the number of unvaccinated among the 448 cases, 
or 02°51 per cent. 

Now the proportion of the unvaccinated to the vaccinated 
in London is not more than 5 per cent., yet we have seen 
that people pitted with smallpox are to the extent of 52°51 
per cent. unvaccinated ; and if, as some contend, there is no 
protective power in vaccination against the smallpox, 
what is the meaning of this? I leave this question to be 
answered by those who hold the above view ; for myself, I 
am content to believe there is protection afforded by vacci- 
nation against smallpox, and adduce this as one out of 
many proofs that such is the case. 

At the end of Table II, p. 65, it will be seen that the 
average age of 105 individuals who affirm they have been 
vaccinated, but have nevertheless no scar of vaccination, is 
9°07 years when they are attacked by smallpox, and it has 
just been seen there is good reason for believing that 25°25 of 
them have never really been successfully vaccinated ; and as 
the average age at which the admittedly unvaccinated have 
their smallpox is 6°58, therefore 6°58 x 25°25 = 166°14, which 
is the aggregate age at which we may reasonably suppose they 
had their smallpox. This deducted from 952°64 years, the 
ageregate age at which people who affirm they have been 
vaccinated but have no scar, equals 786°5, and this divided 
by 105 — 25:25 = 79°75, 1. €. cae =9°86. Hence this is 

D 
the average at which those who may be supposed to have been 
really vaccinated, but who bear no scar of vaccination, have 
their smallpox. 

From Table II it will also be seen that those who bear 
one scar of vaccination have their smallpox at the average 
age of 17:77, the earliest age being 2. That those who 
have two scars of vaccination have their smallpox at the 
average age of 17°82, the earliest age being 7. That those 
having three vaccination scars have their smallpox at. the 
average age of 18:02, the earliest age being 9. That 
those having four vaccination scars have their smallpox at 
the average age of 18°67, the earliest age being 12; and 
those having five or more scars have their smallpox at the 
average age of 19°3, the earliest age being 13. 
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It will be noticed not only does the average age at the 
time of having smallpox increase directly as the number of 
the scars, but also the earliest age at which people become 
hable to contract smallpox after vaccination also increases in 
the same way, so that we may conclude that vaccination done 
in five places gives a longer time of immunity from smallpox 
than when it is only done in one. It has been stated that 
Cases 24, 37, 362, were eliminated from consideration, because 
vaccination was performed during the incubatory period of 
smallpox. Perhaps the reason why may not be obvious to all, 
and it will not be thought superfluous if it is more fully stated. 

The history of Cases 24 and 37 cannot now be given, but 
that of 362 will serve as an illustration. The girl, who was 
twenty-three years of age, had her face scarred in the manner 
faces are scarred when a person has never been vaccinated ; 
and, moreover, the severity of the attack was further evinced 
by her having lost an eye through the disease, which she 
had, as she stated, when she was only fourteen months old, — 
after vaccination. Upon questioning her as to her vaccina- 
tion, she alleged she was vaccinated before she had smallpox, 
and on examining her arms six large foveated and well- 
marked scars of vaccination existed, three on each arm, and 
arranged in the same pattern as my predecessor Mr. Marson 
was in the habit of placing his insertions of lymph. From the 
appearance of the scars I could not donbt but they were 
done before her attack of smallpox. So much, then, was 
all that could be gathered from the patient herself ; but 
I ascertained her mother’s address, and upon calling, her 
mother told me that her husband was seized with the small- 
pox one Wednesday, and she took her children, who had not 
been vaccinated, to Surrey Chapel on the following Tuesday, 
and that the child in question was taken ill with smallpox 
on the following Saturday. This girl was therefore vacci- 
nated on the seventh day of the incubatory period of small- 
pox. In connection with this the following cases may be 
mentioned. Three children were vaccinated at Surrey 
Chapel, or, I should say, at Victoria Hall, on the 26th 
May, 1881. This turned out to be on the ninth day of the 
incubatory period of smallpox in two, and the seventh day 
of the incubatory period in one. All the children had smallpox 
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in its unmodified form, yet all the vaccination places had 
taken perfectly, and were well formed. 

The child aged eight, who was vaccinated on the seventh 
day of the incubatory period of smallpox, died of the disease, 
but the two children aged thirteen and twelve lived. The 
one aged thirteen, who was a girl, I saw on the 15th June, 
1895. She was considerably scarred by smallpox, and the 
scars of vaccination were five in number, but very faint and 
indistinct. The other, a boy aged twelve, was seen on the 
10th July, 1895. He was only slightly scarred by smallpox, 
and the vaccination scars, five in number, were very similar 
to his sister’s just described. 


The history of Case 96, which is also one of the excluded 
ones, is the following :—Mrs. L. 8. A—, wt. 22, states that 
she has had smallpox twice, the first attack at the age of 
two, the second at the age of eleven years. She said she had 
been successfully vaccinated in infancy, and, indeed, bore 
three well-marked and characteristic scars of vaccination. 
She also said that seven others, her brothers and sisters, all 
had the disease at the same time, although they had all been 
vaccinated ; that they all recovered, and that not one of them 
is pitted, and that she herself was not pitted from this attack 
of smallpox. She states her second attack was at the age of 
eleven years. That she was sent to the Hospital Ship “ Atlas,” 
and afterwards to Deptford. That from this attack she was 
pitted, and had since suffered from disease of the hip-joint 
in consequence of the attack. If this history were true, we 
should have to believe that she had an attack of smallpox 
within two years of a successful vaccination done in three 
places. That this attack of smallpox did not take place during 
an epidemic year, but in one in which London was remarkably 
free from the disease, viz. in 1875. That not only she, but 
seven of her brothers and sisters, all of whom had been 
vaccinated likewise, had the complaint; nevertheless all 
recovered, and not one of them was pitted. That she again 
suffered from the disease within nine years of her alleged first 
attack. The whole history is so full of glaring improbabilities 
that we cannot but feel justified in excluding it from Table II. 
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Persons scarred by Smallpox. 
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A NOTE 


ON THE 


PHYSIOLOGY OF THE SPINAL CORD. 


By C. 8. SHERRINGTON, M.D., F.R.S., 


LECTURER ON PHYSIOLOGY IN THE SCHOOL. 





Tue student of animal physiology is confined in his field 
of inquiry to a comparatively few species. Anatomists have 
the advantage of being able to make use of all specimens in 
which gross features of structure have been tolerably pre- 
served ; for the purposes of physiology the subject mate- 
rial must be either lving or but lately dead. For this 
reason a half-dozen domesticated species, together with 
the common frog, compose practically the whole material 
usually examined by the physiologist. This limited range 
of subject-type for experiment does not prove a very serious 
drawback to the science in its present condition, simply be- 
cause we can be confident that the great laws of physics and 
chemistry remain throughout all living material immutable, 
and because cértain affinities of structure dominate the whole 
of Vertebrata, the class to which the problems of physiology 
are chiefly applied. 

Anyone who pursues physiology in a laboratory con- 
nected with a medical school has his attention especially 
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directed to the immediate bearings of the subject upon 
human health and disease, and especially prominent to him 
become the differences existing between human physiology 
and the physiology of animals used ordinarily for the pur- 
pose of experiment in the laboratory. 

In no domain of physiology is this more conspicuous than 
in that dealing with the central nervous system. I will take 
this opportunity of emphasising the fact by giving an 
instance which has come before my own notice in regard to 
the structure and functions of the spinal cord. In England 
it has become not uncommon for experiments upon the central 
nervous system to be carried out upon monkeys; the animal 
was practically introduced into the laboratory as a subject for 
extensive research by Professor Ferrier ; in other countries 
it is still quite rare for any research involving a numerous 
series of experiments to be carried out upon the monkey, 
—partly no doubt on account of the cost of purchase, partly 
also because monkeys are not quite so readily obtainable on the 
Continent as they are here. The chief incentive to making 
use of monkeys has no doubt been the feeling that obser- 
vations upon them can be made very directly applicable to 
human physiology. The monkey, as regards the physiology 
of its spinal cord and brain, is too apt to be regarded in 
the laboratory as little inferior to a miniature man. I believe 
myself, however, that the step from dog and cat to the 
macaque is hardly greater, than from macaque to man, for 
the latter passage is really so wide. 

On examining microscopically a cross-section of the spinal 
cord of a dog when the Weigert method has been employed, 
one is struck by the complexity and intricacy of the net- 
work of tiniest nervous fibrils everywhere permeating the 
grey matter and surrounding the ganglion-cells in it. Turn- 
ing to a similarly prepared section from the spinal cord 
of a common monkey, the network of fibrils is even more 
wonderful for its richness and density. On then examining a 
similar preparation from the human cord, what an enormous 
step in the direction of increased complexity is found to have 
been taken! The tangled network of innumerable nerve-fila- 
ments is one that simply baffles verbal description. These 
filaments are all of them processes from nerve-cells either 
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springing directly from the cells or mediately through 
nerve-fibres themselves the processes of nerve-cells. The 
greater density and extent of the forest of interlacing 
branches is commensurate with an enormous increase of 
complexity of connection, and of that it is one of the most 
striking objective signs we possess, 

It is a favourite doctrine with certain writers on phy- 
siology, especially those imbued with enthusiasm for trans- 
cendental anatomy, that in the evolution of the central 
nervous system no distinct step of progress at any time 
gained by a unit in the chain of segments of the system has 
ever in future phases of phylogeny been lost by it again. 
It would not be difficult, I think, to overthrow their position 
upon this matter were it required; the mere fact of the 
existence of the diminutive olfactory lobe of man, or of 
his possession of a pineal gland instead of an interparietal 
eye, would be sufficient for the purpose. It is more interest- 
ing, perhaps, to examine from the above point of view the 
functional activity of spinal centres considered as indepen- 
dent, and so to say spinal organs. Complete transverse 
severance of the spinal cord of the dog leads of course im- 
mediately to loss of power and sensation in the muscles and 
other parts behind the point of section. The severance 
which should be completed with a single quick closure of a 
fine pair of scissors is accompanied by a mere twitch confined 
to those muscles supplied by the few fibres of the motor root 
next. below the point of section. The urinary bladder may 
give a contraction, but usually not so forcibly as to expel 
urine. A transient rise of blood pressure is followed by a 
more lasting fall. For a few seconds some tone is retained in 
the muscles of the hind limbs, &c., below the section, then 
follows flaccidity and the dragging position of helpless 
paralysis ; the knee-jerk, retained with the tonus for a few 
seconds, becomes inelicitable, and the temperature of the 
paws begins to rise because of the paralysis of the vaso-con- 
strictors of the skin, while that of the groin falls because of the 
inactivity of the muscular mass underneath it. In the case of 
the monkey the immediate result is almost indistinguishably 
similar, and so probably would it be in man were the 
severance ever performed with a similar minimum of colla- 
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teral damage. But how different is the subsequent sequence 
of events! In the dog in the course of half an hour the 
knee-jerks are again elicitable, and in another hour or so 
have become exaggerated. The tonus of the muscles, 
although low, is not nearly so low as at first. This con- 
dition of low tonus of muscles and of exaggerated knee- 
jerk is, it seems to me, of interest, and may be worthy the 
attention of the clinician. I imagine it is a common clinical 
belief that a brisk knee-jerk goes with an increased tonus, 
or is indeed an indication of the latter. In the dog and 
cat an extremely brisk knee-jerk can be produced by carry- 
ing out transverse sections of the cord immediately above and 
below the lumbar centre on which the jerk depends, and then 
the tonus is extremely low., But to return to the condition 
of the dog or cat an hour after severance of the cord; the 
brisk knee-jerk is accompanied by increased ease of elicitation 
of all reflexes : a touch on the skin is sometimes sufficient to 
produce a movement from the limbs, which hang powerless 
and inaccessible to impulses descending from the higher 
centres. | 

The Italian physiologist Foedera was the first to point out 
this “‘ hyperesthesia,’”’ as he called it; he observed it after 
semi-sections of the spinal cord, and thirty years later 
Brown-Séquard called renewed attention to it particularly as 
it appears after section of one lateral half of the spinal 
cord. Indeed, Brown-Séquard was led by this phenomenon 
into the error of believing that the sensory impulses imme- 
diately after entering the cord decussated, for the most part 
travelling up the cord on the opposite side to that on which 
they entered. Brown-Séquard’s view, which was contrary 
to the teaching and experiments of Galen,’ and to what 
had been established by the exact experiments of Budge, 
HKigenbrodt, and von Bezold, found, nevertheless, accept- 
ance with clinicians. It required renewed experiments by 
Chauveau, Schiff, Miescher, Weiss, and Mott to gradually 
dispossess it of a general credence that it for a time ob- 
tained. ‘The phenomenon is essentially the same whether 
it be produced by a partial or a total transverse lesion of the 
cord, although it cannot in the latter case be accompanied 

' Galen’s experiments were probably conducted on monkeys. 
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by the symptom of heightened sensibility, 7. e. hyperzesthesia. 
For that reason I have proposed to replace the term 
“‘Foedera’s hyperesthesia” for it by that of local spinal 
exaltation. Using that term, it can be said briefly that after 
a short period of spinal depression lasting about an hour the 
performance of transverse section of the spinal cord is in 
the cat and dog followed by a lasting spinal exaltation in 
the portion of cord isolated. 

In the monkey an extremely different condition ensues. 
When the cord is severed in the dorsal region, if the section 
carried out dexterously the knee-jerks are, I have found, 
obtainable for perhaps a minute or more immediately after 
performance of the section; then they disappear, and with 
them disappears the tonus of the muscles. The limbs hang 
flaccid and helpless ; the temperature of the skin rises, that 
of the muscles falls. The general shock to the animal is 
slight, and in a few minutes after recovery from the 
anesthetic given during the operation, which is short and 
not severe, I have seen the animal sitting at the window, 
interested in watching events passing outside. But there is, 
unlike the dog, no speedy recovery from this condition of de- 
pression of spinal activity to that of spinal exaltation. ‘The 
speediest time in which I have ever seen the slightest return of 
the knee-jerks was in an experiment by Mr. A. G. Grunbaum in 
our laboratory here; one knee-jerk, though slight, was dis- 
tinctly elicitable a week from the performance of the section ; 
usually a fortnight or three weeks elapses before the jerk 
reappears. ‘True reflexes are elicitable only with difficulty, 
are few in number, narrow in scope, and feeble in execution. 
Strange to say, they include movements of parts which are, 
one would think, most dominated by volition and ordinarily 
least given over to reflex excitation. The hamstring 
muscles, the flexors of the hallux, and the extensors of the 
toes are those muscles most easily played upon in reflex 
manner. ‘The flexors of the hallux and the extensors of the 
toes generally reply together: tickling of the sole is the 
most reliable way to obtain this reply; forcible pinching of 
the foot seems the surest way of eliciting the contraction of 
the hamstrings, and with the hamstrings the flexors of the 

1 ¢ Phil, Trans,,’ vol. clxxxiv B., p. 689. 
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hip often contract slightly, so that the leg is drawn a little 
upwards. These movements are confined to the limb which 
is stimulated; and if a crossed reflex to the opposite side 
is obtained, it almost always either solely or chiefly affects 
the adductor muscles of the opposite thigh. A curious 
reflex is to be obtained in the male: on pinching the 
prepuce it is usual for the hallux of each foot to simulta- 
neously flex. 

It has been recently pointed out by Dr. Bastian and by 
Mr. Bowlby that in man, after complete transverse severance 
of the cord in the dorsal region, the knee-jerks, far from 
becoming exaggerated, as they do in the dog and monkey, 
disappear and do not return. I have just stated that in the 
dog and monkey they disappear immediately after the 
severance, but return before long and become exaggerated, 
and that in the latter animal their abeyance may endure 
for from one to three weeks. It may be argued that in 
man the period of abeyance may be simply longer, owing to 
the spinal shock being greater, and it is to be remembered 
that the clean sections performed in the laboratory are less 
calculated to cause spinal shock than the rough lesions 
brought about by accident and disease. But the duration of 
the absence of the knee-jerks seems too prolonged in some of 
the clinical cases reported to be explained, I think, by any 
collateral shock. I cannot resist the impression that there 
exists between the physiology of the cord of man and 
laboratory animals in this respect a really considerable differ- 
ence. It has been pointed out that after decapitation by 
the guillotine the knee-jerks have been obtainable for a 
couple of minutes or so after the head has left the body. 
This has been argued as showing that when the section is 
clean there is absence of shock, and the knee-jerks persist. 
But, as stated above, in laboratory animals immediately 
after section of the cord the jerk is obtainable for about a 
couple of minutes, and then it dies away, to return after a 
variable but always considerable interval. The initial 
persistence of the jerks is, I take it, of a significance 
altogether other than its later reappearance; it is an in- 
dication that the condition of the central part of the reflex 
arc on which the jerk depends is not immediately altered 
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by being cut off from the cerebrum,—that is, has in it, so to 
say, a store of cerebral influence which is not exhausted for 
a couple of minutes or so; or that the tide of spinal meta- 
bolism takes a certain though short time to sink to that 
level at which it is too low for the execution of the jerk. 
The real difference exists, I take it, between the spinal phy- 
siology of the ordinary laboratory animals and that of man 
in that the spinal afferents of man do not of themselves 
suffice to keep the metabolism of his spinal motor cells 
sufficiently brisk for the production of that muscular tonus 
which is the physiological substance of the jerk phe- 
nomenon. In other words, in man the cerebral component 
of spinal tonus is, as compared with the local or spinal com- 
ponent, disproportionately greater. In conformity with this it 
has been pointed out by Bastian that the superficial reflexes are 
usually in man extremely feeble after total transverse lesion 
of the cord, instead of being exaggerated as in the laboratory 
experiments. 

I have said enough to illustrate, although not so suffi- 
ciently as the interest of the subject demands, how different 
the condition brought about by severance of the cord is in 
laboratory animals and in the wards ; and it is interesting 
to note that in this instance the results obtained in monkeys, 
although still far remote from those observed in man, are 
the least remote of those obtainable in the laboratory. In 
the case of the cat and dog severance of the cord seems to 
throw the spinal centres, though separated from the rest of 
the central nervous system, into a state of lasting over- 
excitement. In the case of man a similar lesion, instead of 
rendering the spinal centres more awake than ever, seems to 
plunge them into a condition of torpor and apathy, akin to 
that in which they exist under the influence of deep slumber, 
or even that induced in them by the narcosis of morphia 
or of chloroform. 
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THE 


CRIMINAL RESPONSIBILITY OF THE 
INSANE. 


By CHARLES J. CULLINGWORTH, M.D. 


I ovat, perhaps, in the first place to endeavour to 
justify my choice of subject. 

The connection between obstetric medicine and_ the 
criminal responsibility of the insane is certainly not very 
obvious, and it may to many of you have appeared pre- 
sumptuous in me to undertake to speak to you on a 
subject so remote from that with which my name is 
associated in this hospital. JI have, however, some claim 
to a hearing. For ten years (1872 to 1882), besides being 
for the greater part of the time on the staff of a special 
hospital for women and children, I held the appointment of 
police surgeon to two out of the four divisions into which, for 
police purposes, Manchester is divided : whilst for seven years 
(1879 to 1885) I was Lecturer on Medical Jurisprudence in 
the medical department of the Owens College in that city. 
As police surgeon I had occasion to appear as medical 
witness for the Crown in many important criminal trials, in 
some of which the defence of insanity was set up on behalf 


1 Read before the St. Thomas’s Hospital Medical and Physical Society, 
January 17th, 1895. 
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of the accused. ‘This experience gave me a great interest in 
the medico-legal aspects of insanity,—greater, perhaps, than 
in any other of the many widely differing subjects grouped 
together under the general title of medical jurisprudence. 
Hence, when I came to have to teach medical jurisprudence, 
this particular subject, having already engaged much of my 
thought, had a special attraction for me. On relinquishing 
the chair in 1885 it was my duty to deliver a public address 
in the college, and I selected on that occasion the theme I 
have again chosen to-night. JI am sure you will forgive me 
if this evening I lay my former address under somewhat 
heavy contribution. 

For many years medical writers have been protesting 
against the existing law in this country with reference to 
the plea of insanity in criminal cases. Their protest has, 
however, been of little avail, for lawyers have for the most 
part expressed themselves as more or less contented with 
things as they are, and public opinion has never been sufii- 
ciently aroused on the subject to bring an alteration of the 
law relating to it within the range of practical politics. <A 
notable exception to the attitude usually assumed on this 
question by lawyers occurred in the person of the late Mr. 
Justice Stephen. In his ‘ History of the Criminal Law of 
England’ he frankly declares that a change is necessary, 
and the chapters in which he deals with the subject con- 
stitute one of the most valuable, most forcible, and at the 
same time most temperate contributions to the discussion 
that have yet appeared. 

Public and professional attention has been recently 
directed to the subject afresh in consequence of a paper 
read by Dr. Lionel Weatherley before the British Medical 
Association, in August, 1894, at Bristol, and of the dis- 
cussion that followed the reading of that paper. Since the 
meeting the discussion has been continued in the corre- 
spondence columns of the ‘Times,’ many eminent members 
both of the medical and legal profession having taken part 
in the controversy. ) 

It is admittedly a matter of the utmost difficulty to define 
with anything like precision the point at which we should 
cease to regard crime as the result of depravity, and 
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treat the wrong-doer, not as a criminal, but as the 
victim of disease. Some writers have gone so far as to 
maintain that almost every criminal, and certainly every 
habitual criminal, ought in strict justice to be regarded 
as only in a very limited sense accountable for his actions. 
And if we set aside the interests of society, and the 
necessity under which every community les to pro- 
tect itself from those who offend against its laws, there 
is much to be said in favour of this view. It is surely 
unnecessary at the present day to point out that just 
as truly as the material brain is the organ of thought, or 
of the intellectual faculty, defect of or injury to certain 
portions of which is certainly attended with defect of 
or injury to the intelligence, so, too, that which has been 
termed (perhaps not very happily) the moral sense has 
its seat in the material brain, and the integrity of the 
moral sense is primarily dependent upon physical conditions, 
—that is, upon normal and healthy development, and upon 
freedom from injury or disease. If this proposition, stated 
so nakedly, should seem startling, and to savour of 
materialism, I would remind you that it is merely the state- 
ment of a truth that we are practically acknowledging every 
day. We hear of a child, for example, that betrays from 
its earliest years the most evil propensities, that no disci- 
pline of kindness or severity can train to truthfulness, and 
that comes eventually to be recognised as altogether excep- 
tional, and neither to be treated by ordinary methods nor 
judged by ordinary standards ; and, learning on inquiry that 
the child’s grandfather was insane, or that his father was a 
confirmed drunkard, we immediately connect the two facts, 
and accept the one as the explanation of the other. Yet 
that child’s moral perversion can be the result of inheritance 
only by being dependent upon some physical defect of brain. 
Let me illustrate the matter in another way. It is a fact 
well known to every one who has to do with insane people, 
that in many forms of insanity due to brain disease one 
of the earliest and most unmistakable symptoms is a dete- 
rioration of the moral character; the straightforward man 
becomes deceitful and cunning, the kind and considerate 
man becomes surly and self-indulgent, the pure-minded 
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man becomes immodest, the man of even temper becomes 
irritable and passionate. In attributing these signs of de- 
terioration of the moral sense to a physical alteration which 
is taking place in the man’s brain, we are accepting the 
truth of the proposition that the soundness of the moral 
sense depends upon the soundness of the brain, or in other 
words that the moral sense, equally with the intellectual 
powers, has a physical basis in the brain. A further illus- 
tration of the manner in which the maintaining of a correct 
moral standard may depend upon physical conditions is to 
be found in the moral breakdown that so frequently occurs 
as a result of overstrain and exhaustion of the nervous 
system. The condition to which I refer is graphically de- 
scribed by my late friend and colleague, Dr. Ross of Man- 
chester, in his work on the ‘ Diseases of the Nervous 
System.’ ‘ When the nervous system,” he says, ‘‘is sub- 
jected to severe strain and becomes exhausted, the con- 
science, which is the highest product of the evolution of 
character, becomes blunted, the power of self-control is 
enfeebled, and the individual may find that he is in the grip 
of a great temptation which may take years of painful 
struggle to overcome ”’ (vol. ii, 2nd edit., p. 658). He goes . 
on to show that when under these circumstances a break- 
down occurs, it does so at the weakest point of the man’s 
character, whether that weakness be: inherited or acquired. 
“ The varying strength of inherited appetites,” he continues, 
“is admirably stated by Robert Collyer, of Chicago. ‘In 
the far-reaching influences that go to every life,’ says Mr. 
Collyer, ‘and away backward as certainly as forward, 
children are born with appetites fatally strong in their 
nature. As they grow up the appetite grows with them, 
and speedily becomes a master, the master a tyrant, and by 
the time he arrives at manhood the man isa slave. I heard 
aman say that for eight-and-twenty years the soul within 
him had had to stand like an unsleeping sentinel, guarding 
his appetite for strong drink. To be a man under such a dis- 
advantage, not to mention a saint, is as fine a piece of grace 
as can well be seen. ‘There is no doctrine that demands a 
larger vision than this of the depravity of human nature. 
Old Dr. Mason used to say that as much grace as would 
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make John a saint would barely keep Peter from knocking 
aman down.’ ” 

The subject is a fascinating one, but I have not time now 
to pursue it further. I only wish to show that the connec- 
tion between crime and disease is much more intimate than 
at first sight appears ; and that those who lay such stress on 
this connection as to doubt whether the majority of criminals 
are actually accountable for their actions, can adduce much 
testimony in support of their view, although their conclu- 
sions may be, and no doubt are, at present hopelessly im- 
practicable. 

At the other end of the scale are those writers of whom 
Smollett may be taken as a type, who would under no 
circumstances accept insanity as an excuse for crime. ‘The 
passage in which Smollett gives expression to his views on 
the subject is worth quoting, not only because he is believed 
to have been the first to express these views in writing, but 
also because, as he puts the issue very clearly, his statement 
will afford us an opportunity of examining whether the 
Opinions it embodies rest on any solid foundation. He has 
been describing the assassination by Harl Ferrers, of his 
steward, Mr. Johnson, whom his lordship believed to be 
implicated in a conspiracy against him. lHvery one who 
knew Harl Ferrers considered him to be insane. Madness 
was hereditary in the family, and at the trial the plea of 
insanity, which he had reluctantly allowed to be set up, was 
amply supported by witnesses. He was, nevertheless, con- 
demned to death, and his execution took place without his 
betraying the least sign of contrition. ‘This unhappy 
nobleman’s disposition,” says Smollett, “was so dangerously 
mischievous, that it became necessary for the good of society 
either to confine him for life as an incorrigible lunatic, 
or give him up as a sacrifice to justice.’ And then he goes 
on to say, ‘ Perhaps it might be no absurd or unreasonable 
regulation in the Legislature to divest all lunatics of the 
privilege of insanity, and, in cases of enormity, subject them 
to the common penalty of the law ; for though, in the eye 
of casuistry, consciousness must enter into the constitution 
of guilt, the consequences of murder committed by a maniac 
may be as pernicious to society as those of the most criminal 
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and deliberate assassination ; and the punishment of death 
can hardly be deemed unjust or rigorous when inflicted upon 
a mischievous being, divested of all the perception of reason 
and humanity.”’’ I have heard similar views expressed in 
our own day. JHvery now and then there occurs a case 
of homicide by a madman, where the attack is so unpro- 
voked, and its details so horrible, that the public is seized 
with a sense of dreadful insecurity, and men begin to 
wonder whether it would not be a good thing to rid society 
of any further risk, or trouble, or expense in connection 
with this particular madman, by hanging him. It might, 
they think, act as a deterrent on other madmen, and would 
be as kind to the man himself as consigning him to a lunatic 
asylum for the rest of his life. With regard to the 
deterrent effect upon other madmen, there are one or two 

points of which those who think such an effect possible seem — 
to lose sight. The first is that under the present system, 
according to which insanity is nominally regarded as an 
excuse for crime, a man who is thinking of taking the life 
of another (and, for reasons that I shall state presently, it 
is chiefly in cases of homicide that insanity is pleaded) has, 
in the case of his being apprehended, tried, and convicted, 
a sufficiently fearful prospect before him. If the jury 
pronounce him sane he will be sentenced to be hanged, and 
either that sentence will be carried out, or supposing a 
successful appeal to be made on his behalf to the Home 
Secretary, the death sentence will be commuted to one of 
penal servitude for life. If he be found insane he will be 
confined to a lunatic asylum and to the company of madmen 
for the rest of his days. Surely nothing can be more 
likely to act as a deterrent than the prospect either of death, 
or of one of these two dreadful alternatives. But, further, 
the deterrent influence of a punishment can only come into 
play in the case of a man who is capable of reflecting before 
he commits a crime. In the great majority of insane 
homicides the capacity for reflection is either annihilated or 
is in abeyance; no consideration of consequences affects 
their conduct. And even in the case of that small number 
who may be supposed in some sort to weigh the conse- 


1 Smollett, ‘ Hist. Eng.,’ 4 vols., London, 1848, vol. iv, pp. 347—356. 
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quences of the act they are contemplating, there is abundant 
evidence to show that death has no terrors for them; they 
regard it with calm indifference, if not as a thing to be 
desired and welcomed.’ But there remains yet to be urged 
what is to my mind the strongest of all arguments against 
the indiscriminate hanging of sane and insane alike ; that, 
namely, which is based on considerations of justice and 
humanity. Smollett says that to inflict the punishment of 
death on a mischievous being divested of his reason cannot 
be deemed wnjust. Whatever men may say as to the 
“simplicity and convenience ”’ of the method of treating all 
alike, I imagine few would be disposed to agree with 
Smollett in upholding its justice. It may be recommended 
as being “ sharp, stern, and cheap ;” but, as Dr. Guy says, 
its justice is such “as no painter or sculptor ever yet 
imagined, the bandage very tight over the eyes, the scales 
nowhere.” : 

It must be remembered that Smollett wrote at a time 
when the treatment of the insane in this country was 
barbarous beyond description, and when, even in such large 
and important hospitals as Bethlem and St. Luke’s, lunatics 
were placed in cages like wild beasts, and made objects of 
public exhibition. A great change has, however, taken 
place in the management of the insane. The humanity 
which has built and endowed hospitals for all kinds of bodily 
disease, has been extended to the unfortunate victims of 
mental disease, and has led to the establishment throughout 
the country of institutions for their care and treatment, 
where medical men, second in ability to none in their pro- 
fession, devote their lives to the study of insanity, and to 
the amelioration of the condition of its victims. All this 
signifies that a change amounting to a complete revolution 
has been effected since Smollett’s time in the attitude which 


1 Dr. Guy published some years ago, in the ‘Journal of the Statistical 
Society,’ a paper giving an account of a laborious analysis which he had under- 
taken of the figures supplied by the judicial statistics of this country for a 
period of seventy years; and the conclusion at which he arrived was that “ the 
punishment of death does not act as a deterrent to the weak-minded and the 
insane, but, on the contrary, either attracts or fascinates them, or suggests to 
them thoughts of killing.” 
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the community assumes towards the weak-minded and the 
insane, and a suggestion which one can imagine to have 
been then received with favour strikes us now as intolerable 
in its inhumanity. 

The truth lies between these two extremes of opinion, and 
the law recognises this by accepting insanity, within certain 
limitations, as an excuse for crime. It is obvious, how- 
ever, that it would be unsafe to accept the plea without re- 
quiring evidence of the insanity ; “lest on the one side,” to 
quote the quaint words of Sir Matthew Hale, “there be a 
a kind of inhumanity towards the defects of human nature, 
or, on the other side, too great an indulgence given to 
great crimes.” Hvery person, therefore, accused of a 
crime is held to be sane and to be legally responsible 
for his actions until he is proved to be otherwise. In 
other words, whenever the plea of insanity is set up, it 
rests with the accused, or with those to whom his defence 
is entrusted, to prove the existence of the insanity. I pro- 
pose now to inquire what amount of proof is necessary in 
order that the plea of insanity shall be sustained,—what are 
the tests, in short, to which the evidence in any given case 
is submitted, and whether those tests are in accordance 
with the present state of our knowledge of mental disease. 
It will facilitate this inquiry and further the object I have 
in view if I show from the records of one or two of the State 
trials’ during the last and early part of the present century 
on what principles the decisions of our courts of law have 
from time to time been regulated in cases where the defence 
of insanity has been set up. 

In the year 1723 a man named Arnold, who appears to 
have been of weak intellect from his birth, shot at and 
wounded Lord Onslow, and was defended at his trial on the 
ground of insanity. It was shown that he had been re- 
garded asa lunatic by his family and neighbours for several 
years previously, but as his insanity had hitherto declared 
itself in harmless ways he had been suffered to be at large. 


1 State trials are selected because these are the only trials reported with a 
fulness and accuracy sufficient for our purpose, and also because, owing to their 
importance and to the public interest they excited, some of them have become 
historical, 
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“Among other unfounded notions, he believed that Lord 
Onslow, who lived in his neighbourhood, was the cause of 
all the tumults, disturbances, and wicked devices that 
happened in the country. . . . He was in the habit of de- 
claring that Lord Onslow sent his devils and imps into his 
room at night to disturb his rest, and that he constantly 
plagued and bewitched him, . . . so that he could neither 
eat, drink, nor sleep for him.” Under the influence of 
these delusions he made the attempt on the life of Lord 
Onslow, manifesting subsequently no compunction for what 
he had done. It might be thought that the evidence of 
insanity here was overwhelming, but the judge was not 
satisfied. He is reported to have told the jury “ that it is 
not every kind of frantic humour, or something unaccountable 
in a man’s actions, that points him out to be such a mad- 
man as is exempted from punishment ; it must be a man that 
is totally deprived of his understanding and memory, and 
doth not know what he is doing, no more than an infant, 
than a brute, or a wild beast.” The jury thereupon re- 
jected the plea, and it was only on the intercession of Lord 
Onslow himself that the death sentence was commuted to 
one of imprisonment for life. Clearly, then, the law at that 
time held an insane person responsible for crime so long as 
he retained the slightest vestige of reasoning power. Yet 
it deprived him, and has ever since deprived him, of the 
management of himself and his affairs,—that is to say, has 
visited him with civil disability, on evidence of a degree of 
mental incapacity falling far short of such an utter de- 
privation of reason. It is difficult to find any logical ground 
for this distinction between the legal consequences of the 
civil and criminal acts of an insane person.  ‘T'o quote the 
words of a very able American writer on this subject, it is 
as if the law said to the insane man, ‘‘ Your reason is too 
much impaired to manage your property; you are unable 
to distinguish between those measures which would con- 
duce to your profit and such as would end in your ruin, and 
therefore it is wisely taken altogether from your control. 
But if, under the influence of one of those insane delusions 
that have rendered this step necessary, you should kill your 
neighbour, you will be supposed to have acted under the 
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guidance of a sound reason, you will be tried, convicted, and 
executed like any common criminal whose understanding 
has never been touched by madness.” 

The extremely crude notions of criminal responsibility 
which found expression in the ruling of Mr. Justice Tracy 
continued to prevail undisturbed for seventy-seven years, 
when Mr. Erskine, afterwards Lord Erskine, introduced a 
new test, which was a distinct step in advance. In the 
year 1800 it may be remembered that a man named 
Hadfield was tried for shooting at the King in Drury Lane 
Theatre. Hrskine undertook his defence. Hadfield imagined 
that he was in constant communication with the Almighty, 
that the world was coming to an end, and that he was 
called upon to sacrifice himself for its salvation. Not 
wishing to be guilty of suicide, it occurred to him that if . 
he fired a pistol at the King his hfe would be taken 
by others, and thus the heavenly call would be obeyed. 
The Attorney-General, in his address to the jury on 
behalf of the Crown, had enunciated the old barbarous 
doctrine that to protect a person from criminal responsibility 
there must be a total deprivation of memory and under- 
standing, when LHrskine replied that if these expressions 
were to be taken literally, ‘“no such madness ever existed 
in the world;’’ and in a speech which has been greatly 
admired, but which I have not time to quote, he declared 
that the existence of a delusion of which the criminal act 
was the “immediate and unqualified offspring ’’ betokened 
a sufficient amount of insanity to exempt from punishment. 
He had no difficulty, of course, in showing that Hadfield’s 
act was the direct outcome of his delusions, and, as a result 
of his eloquent defence, the judge stopped the prosecution 
and the man was acquitted. As much misconception has 
surrounded this question of the value of delusions as proof 
of imsanity, and as many lawyers of the present day have 
not got beyond the view propounded by Erskine on the 
occasion to which I have just alluded, it may be well to 
state here that although delusions, when they can be shown 
to be present, do undoubtedly furnish evidence of insanity 
the importance of which cannot be overrated, yet .it is 
equally true that insanity of a most dangerous type may 
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exist without delusions. And as to the obligation which, 
according to Hrskine’s dictum, would be imposed on the 
prisoner’s counsel of showing that a given act of violence 
was the direct result of the delusion, of establishing a direct 
and palpable connection between them, it is one that it would 
be often impossible to fulfil, even when such a connection 
did really exist. Let me illustrate this by anexample. An 
insane youth conceived such a passion for windmills that he 
was never happy or quiet except when he had one within view. 
To cure him of his infatuation his friends removed him to a 
place where there were no windmills. He had not been 
long in his new home before he was arrested for killing and 
mutilating a little girl. The connection.between a fancy 
for windmills and such a terrible outrage was not very 
obvious ; nevertheless it existed. The boy’s object in 
killing the child was to ensure his removal from a place 
where he could find no windmills. To ask an advocate to 
trace the relationship between an insane act and an insane 
delusion is to require him to follow the reasoning of an 
insane mind—a task to which no man in his senses is 
equal. 

The time had not yet come, however, for such a compara- 
tively enlightened view as that propounded by Hrskine to 
be accepted as a legal dogma, and in the next conspicuous 
trial of a similar kind there was something hke a return to 
the time-honoured criterion. In 1812 the Prime Minister, 
Mr. Spencer Perceval, was killed by a madman named 
Bellingham, under the influence of insane delusions. Bel- 
lingham magnified his private grievances into national 
wrongs, and was convinced that if he could but obtain a public 
hearing the Government would be compelled by the country 
to make good his losses. In order to bring this about, and 
to give himself an opportunity of making a statement, he 
hit upon the idea of assassinating the head of the Government. 
He was placed upon his trial for murder, and Sir Vicary 
Gibbs, the Attorney-General, conducted the prosecution. In 
addressing the jury on behalf of the Crown, he declared 
that “a man may be deranged in his mind, his intellect 
may be insufficient for enabling him to conduct the common 
affairs of life, such as disposing of his property or judging 
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of the claims which his respective relations have upon him ; 
and if he be so, the administration of the country will take 
his affairs into their management, and appoint to him trustees ; 
but at the same time such a man is not discharged from 
his responsibility for criminal acts.”’ ‘ Upon the authority 
of the first sages of the country,’ he continued, ‘and 
upon the authority of the established law in all times, which 
law has never been questioned, although a man may be 
incapable of conducting his own affairs, he may still be answer- 
able for his criminal acts if he possesses a mind capable of 
distinguishing between right and wrong.’ It will be 
observed that this dogma, in which the presiding judge, 
Lord Mansfield, concurred (with the result that the poor 
madman was executed), was a httle less monstrous than 
that of Judge Tracy. At the same time it erects a standard 
of insanity which it is impossible for anyone to reach, and 
which is tantamount to a refusal to accept insanity under 
any circumstances as an excuse for crime. For some time 
to come, however, this test took its place in English law 
among those by which the degree of insanity necessary to 
exempt from punishment had to be measured. 

I pass on now to the well-known case of McNaghten, 
who was tried in 1843 for the murder of Mr. Drummond in 
mistake for Sir Robert Peel, from whom he imagined 
himself to have received an injury. The prisoner was 
defended by the late Lord Chief Justice Cockburn, and was 
acquitted on the ground of insanity. A cry of indignation 
arose throughout the country, and the House of Lords took 
the opportunity of requesting from the judges an authorita- 
tive exposition of the law concerning the plea of insanity in 
criminal cases. A series of questions was propounded to 
them, and their reples to these questions have formed, from 
that time to this, the basis upon which our judges have 
directed the jury whenever the plea of insanity has been set 
up. The answers need not be quoted at length; a single 
passage will suffice to indicate the purport of the whole 
document. In reply to the second and third ques- 
tions, the judges state that, in their opinion, “to egtablish 
a defence on the ground of insanity it must be clearly 
proved that at the time of committing the act the party 
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accused was labouring under such a defect of reason from 
disease of the mind as not to know the nature and quality 
of the act he was doing, or, if he did know it, that he did 
not know he was doing what was wrong.’ ‘Thus was 
formulated the test which, although it never found its way 
into an Act of Parliament, has been treated ever since the 
year 1843 as though it were the law of the land. Just as 
the test propounded by Sir Vicary Gibbs was an advance 
upon that of Mr. Justice Tracy, so again this last authorita- 
tive exposition of the law imposed a test which marked a 
further advance in the direction of humanity and common 
sense. ‘The test of Sir Vicary Gibbs was the power of 
distinguishing between right and wrong in the abstract ; the 
test laid down by the judges was the power of distinguishing 
between right and wrong in reference to the particular act 
with which the accused is charged. ‘I'he former constitutes 
a criterion which practically exempts no one; the latter, on 
the contrary, does every now and then afford a loophole for ~ 
escape. Notwithstanding, however, that in this respect 
the more recently propounded test is distinctly in advance 
of its predecessors, I think I shall be able to show that 
it is still far from meeting the requirements of the case, 
either theoretically or practically ; in other words, that it is 
out of harmony with our present knowledge of mental 
disease, and that the results of its practical application are 
in the highest degree unsatisfactory. 

The mental functions of the brain may be described as 
threefold—intellectual, emotional, and volitional. No one 
can be said to be of sound mind unless all these functions 
are healthily performed. The legal test of insanity 1s 
simply a test of knowledge. It formulates that popular but 
erroneous idea of mind which makes it the equivalent of the 
intelligence, and which either ignores the emotions and the 
will, or, accepting the poetical physiology of Scripture, 
regards them as functions of the heart, the bowels, and the 
“reins.” If it were a fact that when the mind is dis- 
ordered, the intellectual faculty is usually the only one that 
suffers, the unscientific character of the test might be 
allowed to pass unchallenged. But it is not so. On the 
contrary, it is by no means unusual to find the disorder of 
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the emotions and the will out of all proportion greater than 
the disorder of the intellect, and this is especially the case 
in regard to those victims of insanity who are most likely 
to bring themselves within reach of the criminal law. It is 
a common experience in lunatic asylums to find that the very 
persons who are most dangerous to themselves and those 
about them are the most intelligent inmates in the institu- 
tion. ‘To apply, therefore, a mere intellectual test to such 
persons—to discharge, let us say, from an asylum, those 
who gave no evidence of intellectual deficiency or disorder, 
would be to let loose upon society a number of persons 
afflicted with the most dangerous of all forms of lunacy. 
The practical result of disregarding the faculty of volition 
is that a person may be, and often is, pronounced to be 
legally responsible for an act which he had no power to 
control, and is punished for it accordingly. 

That I may not be accused of presenting a purely 
medical view of the subject, I will quote some observations 
of Sir James Stephen on this point. ‘‘ No doubt,” he says, 
“there are cases in which madness interferes with the 
power of self-control, and so leaves the sufferer at the mercy 
of any temptation to which he may be exposed ; and if this 
be shown to be the case, I think the sufferer ought to be 
excused. . . . I do not think,” he continues, “ that it is ex- 
pedient that a person unable to control his conduct should 
be subject to legal punishment. The fear of punishment 
can never prevent a man from contracting disease of the 
brain, or prevent that disease from weakening his power of 
controlling his own actions. . . . To threaten such a man 
with punishment is like threatening to punish a man for not 
lifting a weight which he cannot move.” 

In the year 1874 Sir James Stephen himself made an 
effort to improve the law relating to the plea of insanity, 
in a bill which was introduced into the House of Commons 
by Mr. Russell Gurney, and was entitled “ A Bill to amend 
the Law of Homicide.” Jn that bill it was provided that 
homicide should not be deemed criminal if, at the time 
of committing the act, the accused person was prevented 
by any disease affecting his mind (a) from knowing the 
nature of the act; (b) from knowing that it is forbidden 
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by law ; (c) from knowing that it is morally wrong ; (d) 
from controlling his own conduct. 

The first three of these tests, it will be observed, are 
the same as those proposed by the judges in 1843, with 
this difference, that they are cleared from a certain amount 
of ambiguity. The judges had said that a person should 
not be responsible for his act if at the time of committing it 
he did not know that he was doing wrong. This expression 
was capable of two different interpretations. It might 
mean the knowledge that it was morally wrong, or the 
knowledge that it was contrary to the law, and sometimes 
one of these interpretations had been given to it, sometimes 
the other. Sir J. Stephen proposed to include them both, 
so that ignorance of the immorality of the act, or ignorance 
of its illegality, would equally excuse a person from re- 
sponsibility. 

The fourth test was quite new. For the first time it 
recognised the fact that insanity of sucha nature as to 
render a person irresponsible might exhibit itself in a want 
of control over the will. And here we are brought face to 
face with the fiercely disputed question, whether there is 
or is not such a thing as irresistible impulse,—that is, whether 
persons apparently sane, and, at any rate, free from obvious 
delusion, may be impelled to insane acts by a force that 
they cannot control. Many eminent lawyers entirely dis- 
believe in such a phenomenon, and maintain that those who 
think otherwise have failed to discriminate between an 
impulse that is irresistible, and one that is simply not re- 
sisted. I cannot deny that medical witnesses have not un- 
frequently pressed this doctrine of irresistible impulse un- 
duly, overlooking the fact that an insane impulse is not 
necessarily an irresistible one. ‘‘ But,” as Sir James 
Stephen remarks, “ it is not because a man makes a foolish 
statement on that subject that the law is to put itself in a 
false position.” That there are cases where the insanity 
reveals itself chiefly, if not solely, in acts of violence, the 
consequence of uncontrollable impulse, there is, untor- 
tunately, no room for doubting. 

An example of a striking kind is afforded in the case of 
poor Mary Lamb, the sister of the ever delightful Hlia. 
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The sad story has been retold by Mrs. Gilchrist, how ‘‘ Mary, ° 
worn out with years of nightly as well as daily attendance 
upon her mother, who was now wholly deprived of the use 
of her limbs, and harassed by a close application to needle- 
work, to help her in which she had been obliged to take a 
young apprentice, was at last strained beyond the utmost 
pitch of physical endurance, ‘worn down to a state of. ex- 
treme nervous misery.’’? One afternoon, having been 
moody and ill for a few days previously, she snatched a 
knife from the table in a sudden attack of frenzy, ‘‘ and 
pursued the young apprentice round the room, when her 
mother interposing received a fatal stab, and died in- 
stantly.” By some means or other legal proceedings were 
avoided, and after Mary had resided many months in a private 
asylum at Islington, Charles Lamb entered into a “ solemn 
engagement that he would take his sister under his care 
for life,” and thus obtained her release. But she suffered 
a relapse before the end of the year, and was subject to 
similar outbreaks for the rest of her life, the mental de- 
pression which preceded the attacks being always accepted 
as an indication that she must be at once placed under the 
restraint of an asylum. Probably it was by that means alone 
that further catastrophes were avoided. 

To return to Mr. Gurney’s bill. It was referred to a 
Select Committee of the House of Commons, and amongst 
the witnesses examined were Lord Bramwell and Lord 
Blackburn. The late Lord Chief Justice Cockburn sub- 
mitted a statement in writing. Lord Bramwell, in the 
course of his examination, declared (somewhat ungrammati- 
cally) that “the law lays down such a definition of madness 
that nobody is hardly ever mad enough to be within it.” 
“ Yet,’? he went on to say, “it is a logical and good defini- 
tion,’ and he added that he had no wish to see it altered. 

Lord Blackburn’s evidence is equally remarkable. ‘“‘ We 
cannot fail,’ he said, ‘‘ to see that there are cases where the 
person is clearly not responsible, and yet knew right from 
wrong,’ and he gives an instance; yet he, too, expressed 
himself as satisfied with the existing law. 

Lord Chief Justice Cockburn, on the other hand, strongly 
supported the proposed change. In his letter to the com- 
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mittee he says, ‘‘ As the law now stands, it is only when 
mental disease produces incapacity to distinguish between 
right and wrong, that immunity from the penal conse- 
quences of crime is admitted. The present bill introduces 
a new element—the absence of the power of self-control. I 
concur most cordially in the proposed alteration of the 
law, having been always strongly of opinion that, as the 
pathology of insanity abundantly establishes, there are forms 
of mental disease in which, though the patient is quite 
aware that he is about to do wrong, the will becomes over- 
powered by the force of irresistible impulse. The power of 
self-control when destroyed or suspended by mental disease 
becomes, I think, an essential element of responsibility.” 

Mr. Gurney’s bill, however, as a whole, failed to commend 
itself to the committee, and has never become law. 

If there must be a legal definition of the precise degree 
of insanity which is to exempt a person from criminal re- 
sponsibility, the tests that Sir James Stephen here pro- 
posed are infinitely less objectionable than those to which our 
-judges still adhere. But I think it can be shown that 
insanity 1s too subtle a disease to be estimated either quali- 
tatively or quantitatively by any rigidly defined tests, how- 
ever clear and comprehensive. The popular notions that 
one man can recognise lunacy as well as another, that its 
recognition is merely a matter of common sense, requiring 
no special training or experience, and that it invariably 
betrays itself by definite and unmistakable symptoms, are 
altogether erroneous. It is only necessary to pay a visit to 
a lunatic asylum, and to enter into conversation with its in- 
mates, in order to have these views dispelled. It will be 
found that in a lunatic asylum the raving maniac is an 
exception, the majority of the inmates being quiet, orderly 
persons, who present, so far as their outward appearance 
goes, little or nothing to distinguish them from other people. 
Probably no one visits such an institution for the first time 
without being puzzled to know which are the officials and 
which the inmates. 

Like other chronic disorders, insanity is apt to come on 
insidiously. Its early symptoms are very often extremely 
slight and extremely obscure; so much so that they are 
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almost invariably either misinterpreted or overlooked by the 
sufferer’s friends. A certain alteration of manner, a dispo- 
sition to talk a little more or a little less than usual, an 
unwonted recklessness in expenditure, a tendency to be sus- 
picious of those who have hitherto been implicitly trusted, a 
slight failure in business capacity; these may be all the 
symptoms that mark the departure from mental health, until 
one day the smouldering insanity betrays itself in an act of 
violence. Suppose that act of violence to be one that 
brings its perpetrator within reach of the law, the medical 
witness who supported the plea of insanity by recounting 
the premonitory symptoms just mentioned would be smiled 
at as an amiable but foolish and misguided visionary. Yet 
let us look for a moment at some other functional diseases 
of the nervous system,’ and see whether, reasoning from 
analogy, such a course of events is not exactly what we might 
expect. The more common brain diseases, apoplexy and soft- 
ening, are not primarily diseases of the nerve-tissue, but of 
the blood-vessels supplying that tissue. In apoplexy the 
diseased blood-vessel gives way, and the brain is injured as 
a consequence ; in softening, the brain undergoes deteriora- 
tion from a failure on the part of the diseased blood-vessels to 
supply it with the material necessary for its maintenance. 
Insanity, on the other hand, is a functional disorder of the 
nervous tissue itself, and therefore we must look for the 
analogies we seek, not amongst the more common and grosser 
lesions of the brain, but amongst other functional disorders 
of the nerve-structures themselves,—such, for example, as 
epilepsy and chorea. 

The analogy between epilepsy and those forms of insanity 
which are accompanied with sudden outbursts is a very close 
one. An epileptic fit is due, speaking broadly, to a dis- 
order of those portions of the highly organised nervous 
tissue lying on the surface of the brain, whose function it 

is to take the supreme direction of the movements of the 
- voluntary muscles of the body. The outburst of maniacal 
fury is due to a corresponding disorder of those portions of 
1 By the words “ functional diseases ” I mean diseases which are not necessarily 


accompanied with such structural changes as are capable of being recognised 
after death. 
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the same tissue which have for their function the control of 
the thoughts, the emotions, and the will. The most striking 
feature in each of these phenomena is its suddenness. The 
insane impulse and the epileptic fit have both something of 
the nature of an explosion. The causes that have been at 
work in each case have been cumulative in their action, and 
only when the accumulated irritation has reached a certain 
degree of intensity has there been any, or, if any, but the 
very slightest outward indication of the gathering storm. 
The epileptic may have had one or two transient attacks of 
giddiness, or an occasional look of vacancy, and the madman 
may have exhibited one or more of those comparatively 
trifling alterations of character and manner which I have 
enumerated ; but in neither of the cases I am supposing 
will there have been any premonitory symptoms sufficiently 
striking to attract the attention of persons who have had no 
special training or experience in such matters. The epi- 
leptic fit is a storm of muscular movement, a general con- 
vulsion of the voluntary muscles ; the madman’s violence is 
a storm of thought, emotion, and will, betraying itself in 
extravagant conduct ; it, too, is essentially a convulsion. The 
analogy may be pursued further. After the epileptic fit 
and the phenomena that sometimes immediately follow it 
have subsided, the individual to all appearance returns to 
his normal condition, giving no indication of what he has 
gone through beyond perhaps one or two bruises. Similarly, 
after the insane act of violence, there may be an apparent 
return of mental soundness, such as to make it difficult, if 
not impossible, to discover any evidence of insanity. 

After what has been said it will occasion no surprise to 
hear that these two kinds of storms occasionally alternate 
in the same individual, an outburst of insane fury or 
violence taking the place of an epileptic fit, and vice versa. 
Nor will it be wondered at that the one kind of explosion 
may occur in the parent and the other in the offspring. 

But the object I have had in view in tracing the analogy 
is to point out that while there are many cases of insanity 
where the malady is patent to the whole world, there are 
others, and those precisely the cases most lkely to come 
up for trial on criminal charges, where the disease is 
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exceedingly difficult to recognise, even by the trained 
observer, and by the untrained impossible. The spectacle 
of an epileptic seizure taking place suddenly in an appa- 
rently healthy person is one of such every-day occurrence 
that it excites scarcely any notice; but if a medical witness 
stands up in court and suggests that an atrocious and 
apparently motiveless act of violence was the insane act of 
the apparently calm prisoner in the dock, he is in danger 
of being ridiculed asa theorist. That such, however, is the 
explanation of a certain number of acts of violence cannot be 
doubted, and the analogy here traced to the well-known 
phenomena of epilepsy may serve to bring this fact home 
to us, and to remind us that there is nothing in it which is 
out of harmony with other facts that are daily before our 
eyes. 

Let us now look for a moment at the analogies which 
insanity presents with the disorder popularly known as 
St. Vitus’s dance. Those of you who have had the opportunity 
of seeing cases of this kind need no description of it; but 
for the sake of those who have not, I may say that the 
prominent symptom of chorea is a series of irregular and 
involuntary contractions of those muscles of the body that 
are normally under the control of the will, giving rise to 
spasmodic jerkings of the limbs and grotesque contortions 
of the features. The disorder has been called an insanity 
of the muscles, and indeed it is a condition which hag the 
closest analogy to insanity. In the one case the muscles 
are excited to irregular and purposeless action, in the other 
the ideas and emotions are affected in a very similar manner. 
But, for my present purpose, the most important part of 
the analogy is observed in connection with the earliest 
manifestations of these disorders. St. Vitus’s dance is 
chiefly a disorder of children; the slight twitchings that 
mark its onset are almost always mistaken for naughty 
tricks, and the child, instead of being treated as a subject 
of disease, is visited with reproof and punishment, The 
child’s features are slightly contorted ; it is thought to be 
making faces. ‘The muscles of its hands and arms being 
no longer in complete subjection to the will, it lets things 
fall; itis thereupon scolded for carelessness. ‘This goes on for 
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a time, until the development of the disorder at length forces 
home the conviction that the grimaces and twitchings are 
due not to naughtiness, but to disease. If this mistake is 
so constantly made where the symptoms are as evident to 
_ the senses aS any symptoms can possibly be, how can it 
be wondered at that the earliest signs of mental aberration 
should be difficult of recognition and almost invariably 
misunderstood,—should, in fact, be attributed to the innate 
depravity of human nature, and be punished accordingly ? 

I pass on to show how inadequate the tests are when 
they come to be applied to actual cases. ‘Take, for example, 
the case of Hadfield, the man who shot at George III. It is 
evident that he knew the act he was about to commit was 
murder, and that he would thereby render himself liable to the 
penalty of death, for his express object was to do something 
which would result in the sacrifice of his own hfe, a sacrifice 
which he believed to be necessary for the salvation of the 
world. Had the judges’ formule been laid before the jury 
in that case—had they been told that they must find the 
prisoner guilty provided they were satisfied that he knew 
the nature and quality of the act he was committing, and knew 
that in committing it he was doing wrong: and had they 
done as they were told, Hadfield must have been hanged as 
a sane criminal. 

Another instance will be found in the evidence of Lord 
Blackburn before the Select Commitee of the House of 
Commons in 1874. The case was that ofa poor woman who 
was tried for killing a girl of fifteen. The prisoner’s in- 
sanity was proved beyond a doubt; yet she knew the 
nature and quality of her act, and knew that what she had 
done was wrong. ‘The prescribed tests were here so mani- 
festly inapplicable that the judge declined to place them 
before the jury, knowing that if he did they would, to use 
his own expression, take the bit in their own teeth. He 
told them there were exceptional cases, and they thereupon 
brought in a verdict of insanity. 

But instances of this kind, where the judge, as it were, 
takes the law into his own hands, or boldly overrides it, are 
very rare. Under ordinary circumstances, the result of the 
trial is by no means so satisfactory as in the case alluded to 
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by Lord Blackburn. Let me mention, by way of illustrating 
the more usual course of events, two trials that occurred 
within a very short time of each other in the year 1883. 
The first was that of a man named William Gouldstone, who 
after exhibiting symptoms of intense mental depression for 
several days, deliberately killed his five children. The 
second was that of James Cole, who, while labouring under a 


delusion that his wife had hidden people under the floor and 


in the cupboard to try to poison him, took up his un- 
offending child of three and a half years from its cradle and 
killed it by knocking its head violently against the wall. 
In the one case several of the members of the family were 
proved to be insane, and in the other there was evidence of 
a strong family predisposition to epilepsy, which is first 
cousin to insanity. The men themselves were both un- 
doubtedly insane. ‘The jury, however, were told in both 
instances that the only question for them was whether 
the prisoner knew the nature and quality of the act he 
was committing, and knew that it was wrong. As, on 
their own showing, both of them intended to kill their 
children, and knew that they had thereby incurred the 
penalty of death, the jury, following the judge’s direction, 
had no alternative but to reject the plea of insanity, and each 
of the men was accordingly sentenced to be hanged without 
any hope of mercy being held out to him. Fortunately, 
owing to the strong representations of some medical men 
and of the medical press, the Home Secretary was induced 
to authorise an examination by two competent physicians, 
the result of their report being, of course, that, instead of 
being sent to the scaffold, the men were committed to the 
safe keeping of a lunatic asylum. 

Surely, even if there were no other consideration involved, 
' the fact that sentence of death is so repeatedly reversed in 
these cases by the Home Secretary, after a secret and informal 
inquiry, is alone sufficient to condemn the present state of 
things. Had there been time I might have put this part of 
my case more strongly. I might, for instance, have referred 
to cases where the tests had been applied and the plea of 
insanity rejected, and where, no appeal having been made to 
the Home Secretary, the poor lunatic has been hanged with- 
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out further inquiry. One such case in which I happened 
myself to be engaged as a witness I am not likely ever to 
forget. No one, I imagine, could have heard the clear 
evidence that was produced at the trial on that occasion as 
to the man’s insanity, and then have read how, when the 
moment for his execution arrived, the poor fellow mounted 
the scaffold with the surprised look of a man awaking from 
a dream, utterly failing to comprehend the meaning of it all, 
without being shocked at the scandalous inhumanity of the 
proceeding, and without feeling that he would be guilty of 
moral cowardice if, when occasion offered, he did not raise 
his voice against the system that sanctioned it. 

But I must hasten to indicate, as briefly as possible, the 
changes which, it seems to me, would help to remedy the 
evils to which I have called attention. 

We have seen how the legal tests of insanity underwent 
alteration from time to time, in accordance with the growing 
tendency to a more humane regard for the unfortunate 
victims of that disease. We have also seen that no change 
has been made in them since 1848, now upwards of fifty 
years ago, although the rules that were then formulated are 
now so far behind the time as to be discreditable. <A 
further change has become imperative. What direction 
ought that change to take? 

In the first place the existing tests, which are mere know- 
ledge tests, should be entirely abolished, the question of 
responsibility depending not upon a person’s knowledge, but 
upon his capacity for acting upon that knowledge ; that is, 
upon his power of self-control. 

Secondly, in any future legislation on this subject, provi- 
sion should be made for the case of idiots and imbeciles, to 
whom no reference is made in the existing rules, but who 
certainly ought not to be prevented from pleading insanity 
because their insanity happens to be due to defect and not 
to disease. 

In the next place it is well worth considering whether 
the present form of verdict might not be altered with advan- 
tage. Where the only defence is that of insanity, the 
crime itself being admitted or proved, a jury has at present 
but two courses before it, viz. (1) to reject the plea and 
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pronounce the prisoner guilty, when he will be punished as 
a sane criminal; or (2) to accept the plea and pronounce 
him not guilty on the ground of insanity, when he will be 
consigned to a criminal lunatic asylum during Her Majesty’s 
pleasure, which generally means for life. Not to mention the 
absurdity of returning a verdict of not guilty when the guilt 
is proved, this method, by recognising no difference between 
one insane criminal and another, or between an insane 
person who has committed a serious crime, and one whose 
offence is comparatively trifling, has the effect of preventing 
the plea of insanity from being urged as often as it ought to 
be. There is only one punishment, that of death, which is 
more dreaded by rational beings than a lifelong incarceration 
in a criminal lunatic asylum ; hence, in the case of all crimes 
except that of murder, a prisoner’s counsel almost invariably 
prefers that his client should run the risk of the ordinary 
legal punishment for his offence, rather than that by plead- 
ing insanity he should expose himself to a worse fate. 
It seems to me that in every case where the question of a 
prisoner’s insanity arises the court should institute two 
separate inquiries, and the jury return two separate ver- 
dicts. 

The first inquiry should be whether the prisoner com- 
mitted the crime with which he is charged. In case of the 
verdict on this inquiry being guilty, a second inquiry should 
take place as to the prisoner’s mental condition at the time 
the act was committed. Supposing the insanity to be esta- 
blished, a discretionary power should rest with the judge, 
either to inflict a modified punishment, or to consign at once 
to anasylum. It cannot be doubted that there are varying 
degrees of responsibility in insane criminals, as there are 
certainly varying degrees in the character of the crimes 
perpetr rated by them, and the only way to ensure justice being 
done is to take into account the whole of the circumstances 
in each case, and deal with it accordingly. 

Sir Herbert Stephen, in a recent letter to the ‘ Times,’ 
has described exceedingly tersely the respective functions of 
the judge, the jury, and the medical witnesses in regard to 
this question of legal responsibility. It is, he says, not the 
province of the medical witness to express any opinion as to 
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the legal responsibility of the accused. ‘The question for 
him is whether A B is insane, and if so to what extent. It 
is for the judge to say what sort of insane persons are irre- 
sponsible, and finally it rests with the jury to decide whether 
A B, the accused, comes within that category. 

As the jury, in arriving at a conclusion with reference to 
a prisoner’s insanity, must necessarily be guided almost 
entirely by the medical evidence, it is important that that 
evidence should invariably be the best that is obtainable. 

My last suggestion, therefore, isthat in every case where 
the defence is to be that of insanity, two independent physi- 
cians, appointed by the State, should be required to institute 
an inquiry, before the trial, into the state of mind of the 
accused. At present, unless the prisoner or his friends are 
able to engage the services of a solicitor, and to pay for the 
evidence of experts, the defence, generally undertaken at 
the request of the judge by some junior member of the bar at 
the moment of trial, is conducted under every conceivable 
disadvantage, and the plea is either entirely unsupported by 
medical evidence, or is supported merely by the testimony 
of the medical men who happen to have been brought into 
contact with the accused, and who may have had no special 
experience in insanity, or in the art of giving evidence. 

Such an inquiry as is here suggested is now frequently 
instituted, at the instance of the Home Secretary, after trial 
and sentence ; why should not the same machinery be set in 
motion before the trial? Not only would such a proceeding 
be more regular, but it would have this great advantage, 
that the experts would give their evidence upon oath in 
open court, and that an opportunity would be afforded for 
cross-examination. 

The principle which it is here suggested should be adopted 
in cases of alleged insanity has already been acted upon in 
cases of alleged poisoning. Two distinguished toxicologists 
have been appointed analysts to the Home Office, their duty 
being to conduct the necessary analyses in cases of sus- 
pected poisoning, and to give evidence as to the result of 
their inquiry at the trial of the accused. It would not be 
difficult to find two physicians of acknowledged eminence as 
authorities on insanity, competent to act in the capacity of 
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experts, who would possess the confidence both of the 
medical profession and of the public. . 

It is now nearly ten years since I made these suggestions. 
I claimed no originality for them then, and I claim none now. 
Most of them have no doubt been made before in one form or 
another. Dr. Weatherley’s proposal in the paper already 
alluded to was a somewhat different one. He proposed that no 
person should be held legally responsible for a criminal act if 
he could be proved to be of sufficiently unsound mind to be 
certifiable. I will not detain you by discussing the respective 
merits of these suggestions ; my chief aim to-night has been 
to place before you, as concisely as I could, a general survey 
of this important subject, and especially those medical aspects 
of it which, in the course of my own reading and experience, 
have appeared to me most to demand consideration. 

In bringing my remarks to a conclusion I make no 
apology for quoting and appropriating the words with 
which the late Dr. Guy, one of our foremost medical 
jurists, closes his latest utterance on this question. “ If,”’ 
he says (in the last chapter of his ‘ Factors of the Un- 
sound Mind ’) “‘ I seem to have handled a great subject un- 
worthily, I plead in mitigation of my offence its immense 
extent and admitted difficulty. IfI have run counter to any — 
man’s preconceived opinions, let me assure him that it is 
not with arrogance or pleasure that I differ from him. To 
him I desire to attribute that which I claim for myself—a 
paramount love of truth, and a public spirit which will not 
suffer me to forget that while I am a member of a noble 
profession, I am also a citizen of a great State, a State 
which if in some respects she claims to teach the nations how 
to lve, in others shows herself not too proud to learn; a 
State that has no higher title to respect than that which she 
derives from her humanity; a State that would suffer 
indelible disgrace if, ceasing to regard the madman as an 
object of profound compassion, she should come to treat him 
as a thing only calculated to excite feelings of intolerance 
and disgust.” ' 


TWO CASES 


SEVERE INJURY TO THE HEAD, 


IN EACH OF WHICH UNUSUAL CONDITIONS WERE 
PRESENT. 


By WILLIAM HENRY BATTLE, F.R.C.S8. 


Tue treatment of bullet wounds of the skull has undergone 
a change during recent years, and there is far less hesitation 
in dealing with such cases now than obtained only a few 
years back. In all patients where the condition resulting 
from the injury is not evidently too desperate to permit of it, 
surgical interference should be the rule, with the object of 
cleansing the wound or wounds, searching for the foreign body, 
and its extraction where possible, removing fragments of 
bone, and providing for drainage. In all cases the im- 
portant question has to be answered, has the bullet pene- 
trated the skull? And it is not possible to answer satis- 
factorily without a careful examination of the wound. I 
have twice seen attempts to commit suicide with revolvers 
prove unsuccessful and the bullets arrested by the bone, 
although, as the skin was blackened with the powder, and 
the amount of shock was very considerable, it was thought 
that the bullet had penetrated. In one of these the bullet 
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was found flattened out on the frontal bone, yet the bone 
appeared uninjured.’ The suspense of the patient and the 
~ great anxiety of the friends can only be relieved by ex- 
ploration, preferably under anesthetic, when every oppor- 
tunity is also afforded for thorough cleansing of the part, 
excision of torn or bruised skin, and the insertion of sutures.” 
If it is found on examination that the bullet has penetrated, 
the opening in the skull should be enlarged with the tre- 
phine or Hoffman’s forceps, and search made within the brain 
for it, as there is no doubt that although patients recover | 
with bullets in their brain, such are a source of danger 
occasionally, almost always leading to abscess—or serious 
mental disturbance in later life. 

Hahn’ has tabulated a series of reported cases of foreign 
bodies in the brain, 423 in number, and of these 199 died 
and 224 recovered. Of the 199 that died, the foreign body 
was removed in 48 cases ; in the remaining 161 the foreign 
body was left in the brain. A larger mortality percentage 
is found in those cases where operative interference was not 
resorted to, as the following figures show :—Died 199; body 
removed in 48, or 24°2 per cent. ; body not removed in 151, 
or 75'8 per cent. Recovered 224; body removed in 118, or 
50°4 per cent.; body not removed in 111, or 49°6 per cent. 
In the 224 cases of recovery the figures as to removing the 
body are about equal, showing slightly in favour of removing 
the body. ‘The mortality from a foreign body in the anterior 
cerebrum is 38°5 per cent. ; in the middle cerebrum 41°5 per 
cent. ; in the posterior cerebrum 43 per cent. No case of 
foreign body in the cerebellum recovered. Of the 286 cases 
of balls in the brain here reported, 143 recovered and an 
equal number died, making a mortality of 50 per cent. 

Of those that recovered, the ball was removed in 56, or 
39°1 per cent. It was not removed in 87, or 60°9 per cent. 
Of those that died, the ball was removed in 112, or 78°3 per 
cent. ; it was not removed in 31, or 21°7 percent. Of the 168 
cases operated upon, 112 died; 56 recovered, or a mortality 
of 663 per cent. Ofthe 118 not operated upon, 87 recovered, 

1 «Trans. Path. Soc.,’ vol. xxxvii, p. 520. 


2 «Compound Fracture of Vault,” ‘St. Thomas’s Hospital Reports,’ 1892. 
3 Sajous, ‘Annual of the Universal Medical Sciences,’ 1893, vol. iii, A. 32. 
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a mortality of 26°3 per cent. But since antiseptic surgery 
60 cases have been reported with 24 deaths, or 40 per cent., 
and 386 recoveries, or 60 per cent. Of these 60 cases the 
ball was removed in 24; 20 recovered, 4 died, or a mortality 
of 163 percent. In 36 an ball was not removed ; 20 died, 
16 recovered, a mortality of 593 per cent. 

There are noted 57 cases of peeabral abscess following the 
entrance of a foreign body to the brain; of these 34 died, 
3 recovered, a mortality of 91 per cent. 

Nearly all of these cases of abscess were from injury prior 
to the introduction of antisepsis in surgery. In those cases 
reported since the introduction of antisepsis there have been 
noted but few with cerebral abscess, while prior to it they 
were very common. 

These statistics are interesting, but in the class of case 
under consideration statistics are of very doubtful value. 
If the bullet strikes an inch to one side or the other of any 
given point, if it varies in size, in velocity, or in direction— 
and these things do vary every time,—it is not possible to 
group all injuries of a certain region into one column, 
and say the prognosis is so-and-so. ‘There are far too many 
facts to be considered for any hard and fast rules to be laid 
down, and the surgeon will be most successful who in any 
case before him treats his patient judiciously and on recog- 
nised surgical principles. 

In the case described below, the bullet had passed directly 
through the skull and brain, and it was not difficult to define 
the track with some accuracy, from the point of entrance to 
that of exit. There was no suppuration in the wound or 
tendency to hernia cerebri, and therefore it appeared un- 
necessary to interfere, more especially as the lower wound 
was so offensive. Antiseptic applications to the wound in 
the vertex, and frequent cleansing of the wound in the 
mouth, with other treatment as described in the case, were 
carried out. It was not expected that the man would 
recover, but, considering the size of the bullet and the position 
and extent of the injured area, it is remarkable that life was 
prolonged for such a period of time as eighteen days. 

There was nothing remarkable in the appearance of the 
wound of exit, either in bone or scalp ; it was as usual in 
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such injuries when made from within outwards. The dis- | 
covery of the symmetrical features on both sides of the 
opening in the skull is, however, interesting and worthy of 
notice, as, so far as I am aware, the presence of such fractures 
has not been previously described. It is difficult to account 
for the mode of causation of these fractures ; were they due 
to the violent lifting force of the bullet in its passage through 
the bone? or to the arrest of a wave of strong vibration 
started by the blow and ‘culminating at the point where the 
solution of continuity occurred, owing to some peculiarity in 
the shape or structure of the bones constituting the vault 
around the part struck ? 


Case 1. Remarkable duration of life after severe bullet 
wound of the brain ; accessory concentric fractures of vault. 
—M. H. S—, et. 48, was admitted into Albert Small 
Ward (by kind permission of Mr, MacKellar) under my care 
on the 10th March, 1894. 

About ten days before admission he had shot himself 
through the head with a full-sized revolver, on account of 
some temporary financial difficulties and family troubles. 
The muzzle of the revolver had been placed in his mouth 
and discharged. He has been in an unconscious condition 
since the injury, under the care of Mr. G. A. Hammerton, 
F.R.C.S., who asked me to see him. 

There was a hole in the posterior part of the hard palate 
to the right of the middle line, just admitting the tip of the 
little finger ; it was dry, rounded, and the parts near stained 
with powder. His breath was very offensive, and tongue 
brown and dry. 

On the vertex of the head there was a somewhat irregular 
scalp wound, with torn edges, over a large hole in the bone. 
This was situated near the bregma, about an inch to the right 
of the middle line. More bone had been removed from the 
outer than from the inner table, and the opening was fairly 

rounded in outline. The hair had been removed from 
around this wound, but was growing again. ‘The dura mater 
was torn, but there was no hernia cerebri, and it was not 
considered advisable to probe the wound. The discharge 
was but slight and caked. ‘The wound was not offensive. 
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The patient lay in a semi-comatose condition, with occasional 
restless movements of his right arm and leg, but there was 
loss of power, not absolute, in the left arm and leg. When 
strongly shouted at he appeared to rouse, but could in no 
way express his wishes if he had any. The right pupil was 
somewhat the larger, and did not act to ight. The bowels 
were acting. He occasionally put his hand to his head and 
moaned, 

Mr. J. B. Lawford kindly examined the eyes on the 12th, 
and reported “ Right pupil fixed, but not wide; it is larger 
than the left. Reaction to light, both direct and consen- 
taneous, 1s lost, Left pupil active to ight. Ophthalmoscopic 
examination :—Right optic disc normal. Left optic disc 
shghtly congested, no swelling. The right pupil is not as 
wide as is usual, from paralysis of the third nerve. 

There is but little to report in the further progress of the 
case. He occasionally required the use of a catheter for the 
relief of retention, and sometimes it was necessary to give 
a purgative or enema for the relief of constipation. The 
temperature from the 10th March to the 18th, on the evening 
of which day he died, was usually low in the morning and 
high in the evening. 
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The coma deepened during the last day or two of life, the 
patient could not be roused. His mouth was more foul, very 
dry, and his breath extremely offensive. ‘The paralysis of 
left side became complete. 

I am indebted to Dr. Mackenzie for the account of the 
post-mortem examination made on the 19th March, from 
which this abstract is taken. 

The lungs were cedematous, the apices were scarred, and 
in the neighbourhood were fibrous tubercles. Lower down 
in the right lung there was a small superficial caseous nodule. 
There was a calcareous bronchial gland at the bifurcation of 
the trachea. : 
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After the removal of the scalp the following was found to 
be the condition of the skull:—(a) There wasa circular hole 
near the vertex, but slightly to the right of the middle line. 
This was about half an inch in diameter. It was consider- 
ably larger on the outer surface than on the inner, thus 
having a conical appearance. (8) There was a longitudinal 
fracture passing forwards and backwards from the perfora- 
tion. There was also a short transverse fracture passing to 
the right. (c) There was a longitudinal fracture on each 
side, starting at the parieto-temporal suture, but soon leaving 
it, and running backwards in the parietal bone and partly in 
the occipital. Through the perforation the brain substance 
slightly protruded. On removal of the calvaria there was 
found to bean effusion of blood between the bone and the 
dura mater, on the right side posterior to the perforation. 
The blood was firm and partly decolourised, and formed a 
layer of no great thickness, some two inches in diameter. 

On removal of the brain the following condition was 
found :—The right olfactory lobe was divided. The frontal 
lobe on the under surface just iu front of the temporo- 
sphenoidal, close to the middle line, was the spot where the 
bullet had entered the brain, and here there was a circular 
area of softening. The other extremity of the bullet track, 
corresponding to the hole in the skull, was at the posterior 
extremity of the superior frontal convolution. The surface 
of the brain in the neighbourhood of the latter was dis- 
coloured, and there was some local meningitis here. In the 
apex of the right orbital roof there was a ragged hole, a 
piece of bone being absent which had probably been carried 
along with the bullet. ‘The right optic nerve was found to 
be divided in this situation. The third nerve was dissected, 
and except that there was slight effusion of blood in its 
sheath it was quite normal. ‘There was a large hole in the 
floor of the orbit leading into the nasal cavity and down into 
the mouth. There was a good deal of suppuration about 
the wound in the nose. Some fragments of lead were found 
in the orbit near the wound. 

The course of events in the following case is unusual, 
and the complication of intra-cranial abscess very rare. The 
question for solution is interesting and difficult to answer. 
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It is—What was the cause of the abscess in the brain? 
Septic mischief spreading from the ear or from the vault? 
for we may take it for granted that it was of septic origin, 
for both the traumatic abscess and the one secondary to 
otitis media are of that nature. 

I think that it was due to septic infection from the frac- 
ture into the middle ear. 1. As the external auditory canal 
showed no signs of suppuration, and there was no reason to 
suspect disease of the middle ear; no special steps were 
taken to cleanse it at the time of the operation. 2. There 
was the discharge from the ear of very offensive, thick, 
pultaceous material. 8. Hxtension of inflammation from the 
fracture in the base, as evidenced by the onset of the facial 
paralysis on the same side. 4, The situation of the abscess ; 
it was in the usual position of abscess due to otitis media, 
and was not directly under the fracture of the vault, where, 
indeed, the evidence of septic infection, although present, 
was slight. 

Against this view is the fact that cerebral abscess, as a 
consequence of the spread of septic inflammation from the 
ear after a fracture of the base of the skull, is almost un- 
known; I was unable to find any example of it when collect- 
ing material for my lectures on head injuries for the 
- Royal College of Surgeons. Patients who had previously 
suffered from otitis media sometimes developed suppuration 
about the fracture and within the cranium, but it was out- 
side the dura mater, or septic meningitis, but never intra- 
cranial abscess. The possibility of such must not, however, 
be denied. | 

The circumstances under which the abscess formed are 
interesting and unusual, for, owing to the large opening in 
the skull, no great amount of tension was present; and had 
it not been for the gradual implication of the motor centres, 
we should have had no reason for thinking that suppuration 
existed, and the symptoms which were present would have 
been put down to the presence of a slowly spreading en- 
cephalitis, as indeed they were when the second exploration 
failed to discover pus where it had been previously found. 

The injuries which the man received were not incapable 
of repair, and had the possibility of the existence of the 
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large abscess been suggested to my mind, and the necessary 
steps taken to evacuate it, the patient might have recovered. 
The case is therefore of some clinical importance. 


Cast 2. Compound fractures of the vault and base of the 

skull ; trephining and removal of fragments; facial para- 
lysis ; temporo-sphenoidal abscess ; exploration of brain ; 
death on the twenty-fourth day.—A groom, et. 35, was ad- 
mitted to Albert Ward on the 25th August, 1894, suffering 
from an injury to the head. 
_ About an hour before admission the patient, a strong- 
looking man, was grooming a horse, when it kicked him on 
the left side of the head, knocking him down senseless. In 
falling he struck his forehead against some flagstones, was 
picked up unconscious, but on admission could speak, 
although he did not seem to understand what was said to 
him. He could move his arms and legs, but was unable to 
stand. 

A large ragged cut was found on the left side of the 
head about 14 inches long, situated above the ear; bare bone 
was felt and seen. A fracture with depression of bone was 
also felt. There was considerable hemorrhage, and cerebro- 
spinal fluid was issuing from the wound. A second wound 
was found above the right eye on the forehead, and beneath 
this was a fissured fracture of the frontal bone. Blood was 
flowing from the left ear and left nostril, a considerable 
quantity being lost on his way to the hospital. As soon 
after admission as possible the patient was aneesthetised, 
the wound above the ear enlarged forwards and backwards, and 
a large gutter-shaped depression exposed, with some comminu- 
tion of fragments; it was not possible to raise this de- 
pressed area until an opening had been made for the ele- 
vator by removal of bone with a small trephine just behind 
the posterior margin. When the principal piece had been 
elevated some trouble was experienced in the arrest of the 
hemorrhage; this came through an opening in the dura 
mater, and it was necessary to remove bone with Hoffman’s 
forceps before the bleeding point, which was in the edge of 
the wound, could be secured. The usual precautions were 
taken with regard to cleansing the wound, and perchloride 
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of mercury solutions used. The edges of the wound, which 
were soiled with in-ground dirt, were cut off with scissors. 
Fine silk was used for sutures, and a small drainage-tube 
put in. The frontal wound was washed out and closed 
without drainage. 

August 26th.—Patient slept a little, and was fairly quiet ; 
he vomited some altered blood, and the bowels acted once. 
Pulse 106. 

28th.—He has been quite quiet, has taken his food, and 
seems to understand what is said to him, but his speech is 
much impaired.: Pulse 70. Left facial paralysis. 

30th.—During the night the patient had three fits, and 
one this morning which lasted for about half a minute. The 
fits had the same character, commencing with twitching of 
the mouth and face on the right side, and occasionally the 
right arm was violently moved, so that the nurse had to use 
all her strength to hold the limb. Occasionally the left arm 
was affected, but not so much. Once the movements ex- 
tended to the right leg. There were no involuntary evacua- 
tions. Pulse 48. 

31st.—Four fits of similar character. Temp. 102°4°; pulse 
60. The wound on the side of the head is suppurating, so all 
the sutures were removed. 

On September Ist there were four fits, but none on the 
2nd, on which date he is noted to have been more irritable 
and lying on his right side. His speech was very uncertain, 
and he was nearly deaf; his power of swallowing was im- 
paired, so that he was fed through a nasal tube. There 
was no optic neuritis. Pulse 60. Slight alternating squint 
was noticed. There is a discharge of offensive pus from the 
ear which has appeared this morning. About three days 
after admission he had a dirty brown. pultaceous material 
coming from the ear, which was very offensive ; the ear was 
syringed with Lot. Boracis, and was apparently quite satisfac- 
tory. He was unconscious and without corneal reflex. On 
the 8rd the state was much the same; pulse 70. Passing 
evacuations in bed. The state resembled that of deep sleep 
without stertor, from which it was not possible to rouse him. 
He moved the left arm to the mouth when being fed, and 
pushed the bedclothes down. At 6.30 p.m. I found him in 
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this condition, and decided to explore the brain for abscess, 
Mr. Makins, who kindly saw the man in consultation with 
me, agreeing as to the advisability of this course, and as to 
the probable site of the abscess. The right arm was flaccid, 
but moved when the scalp was shaved; the left arm moved 
without apparent reason, the movements being those of 
alternate flexion and extension. ‘T'he wound on the left side 
of the head was opened up, and a small hernia of the brain 
found through the opening in the dura mater. A fine needle 
having been introduced in a direction upwards, forwards, and 
inwards to a depth of about 1} inches, a drachm and a half 
of odourless pus was drawn off. A pair of artery forceps 
passed along this track and opened ; a small quantity more 
was evacuated, the place washed out with 1 in 5000 
perchloride, and a small drainage-tube introduced. The ear 
was thoroughly syringed. At 10 p.m. he was lying quite 
quiet with the exception of slight twitching of the left hand. 
Temp. 99°8°; pulse 72. The left knee-jerk was excessive, 
the right very slightly marked. The pupils reacted to ight— 
the left very little, the right fairly well. There is no optic 
neuritis. 

September 6th.—Some corneal reflex in right eye, none in 
left. Considerable quantity of discharge from left ear. 

7th.—The temperature had risen in the afternoon to 102°8°. 
There had been no discharge from the tube in the brain, so 
further exploration was made but without success, and a metal 
tube inserted. ‘There has been no vomiting, but a collection 
of mucus in the pharynx causes some difficulty in getting rid 
of it. At 9p.m. he was sweating profusely, and the face 
appeared rather dusky. 

9th.—Colour rather improved, and respiration easier. Pulse 
80; temp. 98° (last night 102°) ; sweats profusely. 

10th.— Moved right hand and arm during the day ; — 
coughs quite naturally. Usually lies quietly on his back, 
breathing regularly with slight stertor. 

12th.—No discharge from ear, a good deal from scalp 
wound. ‘There was little change in his condition until 
the 16th, when the temperature rose and his breathing 
became more laboured, and at twelve o’clock temp. reached 
105:2°; pulse 178; resp. 44. Brandy and quinine were 
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administered, and the temperature fell to 102°6° at 12.40 
pm. but at 7 p.m. it was 107:2°, wet pack; 8 p.m. 
105°4°; 9 p.m. 106°4°; 9.30, 101°8°, tepid sponging ; 10, 
103°8°; 10.80, 106°6°, tepid sponging ; 11, 104-2°; 11.30, 
-105:4°, tepid sponging ; 12, 105-8°; 12.30, 108°4°, iced water 
sponging ; 12.35, 105° after death; 12.45, 106°2°, 

The abstract of the post-mortem examination is from the 
account of Dr. W. R. Box, medical registrar. 
_ There had been a large fracture of the outer table in 
the frontal region. T'wo inches vertically above the left 
external meatus a gaping wound three inches long, and at 
the bottom of this a hernia cerebri, a depressed fracture 
having been elevated, and bone removed with cutting forceps. 
On removing the skull-cap and incising the dura mater a 
distinct bulging was noticeable in the left temporo-sphenoidal 
lobe. The cerebral vessels were all distended with fluid, and 
in the substance of the left temporo-sphenoidal lobe corre- 
sponding to the swelling above mentioned was a large deep- 
seated abscess, communicating by a track with the hernia 
cerebri. ‘The abscess cavity was about the size of a walnut, 
and extended forwards by a narrow prolongation. It con- 
tained a little pus, some having escaped during removal. 
The surrounding brain substance was diffluent, and the dura 
thickened. A forward fracture extended from the above 
opening through the roof of the tympanum to the base of the 
posterior clinoid process: the middle ear on this side was 
examined and found quite free from old disease. The facial 
nerve, when followed through the bone, was found very soft. 
The sinuses were normal. No basal meningitis. Both lungs 
were extensively studded with broncho-pneumonic patches 
about the size of peas, but no abscesses were found. ‘The 
spleen was soft and friable. All the other viscera were healthy. 
The abscess abutted on the lower extremity of the left 
ascending frontal convolution, and extended forwards as far 
as the middle of the lenticular nucleus in the external capsule. 

Notrz.—The skull-cap in Case 1 is preserved in the 
Museum of St. Thomas’s Hospital Medical School. 


VOL. XXIII. 8 





: in > 
cad 
: 7 7 
‘ 
-~ 
: 
> 
, 
% 
. 
‘ 
1 
- 
n 
F 
+ 
\ 
= 
‘ 
= 






fi ht aw 
ore 7 


f “ahs ae Sw 


J tyes 


| wee 

. of id 

cnet ae 4 
Sail “oa 
Pe t ie ‘ 


A CASE 


OF 


ACUTE INTUSSUSCEPTION OF UNUSUAL 
ORIGIN. 


By E. C. STABB, F.R.C.S. 


J. A—, et. 32, a robust and well-made labouring man, 
was admitted into St. Thomas’s Hospital under the care of 
Dr. Ord on March 5th, 1894. He had never suffered from 
any intestinal trouble till the morning of admission, when 
he was suddenly seized with acute pain in the lower abdo- 
men, accompanied by violent vomiting. This occurred while 
at work, and about an hour after breakfast ; the pain increas- 
ing, he came to hospital an hour after the onset, vomiting 
several times on the way. The pain was paroxysmal, causing 
him to writhe and double up. 

When admitted the abdomen was extremely rigid and 
tender, but no tumour could be detected. Tinct. Opii mxv 
failed to relieve the symptoms, as did also a twice repeated 
hypodermic injection of morphia, gr. +. The abdominal 
muscles, however, relaxed somewhat, and under this more 
favorable condition it was possible to distinguish a rounded and 
moveable tumour situated in the lower abdominal region, and 
extending into the pelvis. Per rectwm, an indefinite mass 
could be made out continuous with that felt in the abdomen, 
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but there was no discharge of blood or mucus, and a simple 
enema was returned almost unstained. 

It being now evident that surgical interference was neces- 
sary, the patient was etherised, and a median laparotomy 
performed. The mass previously felt was with some difficulty 
brought outside the abdomen, and proved to be an intussuscep- 
tion of the small bowel, quite black in colour but with polished 
surface, and measuring in this unreduced condition some 8 
inches in length ; a rather less distance than this intervening 
between its lower end and the cecum. Reduction was 
effected without much difficulty by shgeht traction upon the 
entering tube, combined with gentle compression of the 
tumour, the intussusception being evidently of recent occur- 
rence. On examination of the reduced bowel a small irre- 
ocular pedunculated tumour could be felt within its lumen, at. 
a point some 30 inches from the cecum, the site of its 
attachment being opposite the mesentery, and indicated by 
a small funnel-shaped depression in the peritoneum, which 
would not, however, admit a probe for any distance. The 
tumour was removed, together with an elliptical-shaped por- 
tion of the wall of the bowel to which the pedicle was 
attached. At the same time a quantity of dark blood 
escaped from the lumen. 

The incision was closed by a double row of Lembert’s 
sutures of fine silk. In appearance the tumour closely 
resembled three acorns joined together in the greater part 
of their extent, and narrowing at one extremity to form a 
common pedicle of attachment. The free extremities of the 
two larger lobes were devoid of mucous membrane, the sur- 
face of the tumour here being somewhat tuberculated, and 
very dark in colour. 





aaa. Three lobes of tumour. 6. Common pedicle of attachment. 
ec. Ulcerated surfaces. 
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The whole extent of bowel involved in the intussusception 
measured nearly 3 feet; it was black in colour, but polished 
and resilient; therefore it was considered safe to return it 
into the abdominal cavity, and close the abdominal wound, 
which was accordingly done. The symptoms were imme- 
diately relieved by the operation, and all went as well as 
could be desired for nine days, during which time the bowels 
acted naturally several times, the first evacuation containing 
a large quantity of black blood. The patient had com- 
menced to take fish and other light solids with great relish. 
The abdomen was flat and natural, the wound having healed 
by first intention. | 

On the ninth day, however, patient’s temperature, which 
had previously been normal, rose suddenly to 102° without 
any apparent cause, and on the next day to 105° with a 
rigor. 

On examining the abdomen a small area of dulness 
could be detected just to the left of the middle line and 
below the umbilicus, over which spot there was tenderness 
on pressure, and from the absence of any other cause for the 
symptoms it was thought right to explore it. Under ether 
an incision was made over the dull spot down to the rectus 
muscle, and its fibres separated in the longitudinal direction. 
A small cavity the size of a walnut, containing fluid fecal 
matter, was opened, and after sponging it out a small slough 
was seen in the bottom of the cavity protruding from an 
aperture, evidently in the intestinal wall. On gently pulling 
upon this slough it came away, followed by a fecal dis- 
charge ; consequently the wound was in part left open, and 
a feecal fistula resulted. When floated in water the slough 
proved to be of mucous membrane, and to involve the whole 
circumference of the bowel at several places, its length 
being 8 inches, and greatest breadth 24 inches. ‘The speci- 
men is in the museum of St. Thomas’s Hospital (1107 H). 

For the next nine days patient’s condition was most satis- 
factory, but there was a more or less continuous fecal dis- 
charge from the wound. On the tenth day after this second 
operation patient complained of faintness, and his dressings 
were found soaked with bright blood, the quantity being 
estimated at about a pint, bleeding having taken place within 
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the bowel and escaped through the abdominal fistula. 
Heemorrhage having ceased apparently, nothing was done 
beyond syringing out the bowel with cold water, and the 
administration of an astringent bythe mouth. By the next day 
patient had recovered somewhat, when a second and even 
more severe hemorrhage took place, soaking through the. 
dressings into the bed. The patient being blanched and 
almost pulseless, it was evident that no active interference 
could be borne in that condition. In the hope, however, 
than an intra-venous saline injection might revive him suffi- 
ciently to stand an exploration, he was removed to the 
operating theatre, and five pints of normal saline solution 
containing two ounces of brandy were infused into one of the 
veins at the bend of the forearm. ‘The effect of this was to 
produce a very fair pulse and moist warm surface. The 
abdomen was opened by an incision, including the fistula, 
and prolonged above and below it sufficiently to allow of a 
matted bunch of small intestine, about the size of a cocoa- 
nut, and into which the fistula opened, being separated from 
surrounding adhesions and lifted out on to the surface. This 
mass, which no doubt included the whole length of bowel 
originally involved in the intussusception, was resected, and 
the two ends of small intestine united by means of a Murphy’s 
button and left immediately beneath the abdominal wound, 
which was not completely closed in case of any leakage. 
The patient stood the operation well, and revived for a few 
hours, only, however, to become collapsed again, and he died 
ten hours after the resection in spite of a second infusion, 
having lived for just over three weeks from the date of the 
first operation. 

The mass of resected intestine could not be unravelled, 
owing to the firm adhesions, but on slitting open the lumen 
of the bowel composing it, this was found to be greatly 
reduced in calibre throughout, the narrowest portions 
measuring less than half an inch in diameter. No healthy 
‘mucous membrane remained anywhere, the surface being 
almost entirely an ulcerated one. No vessels could be found 
from which the hemorrhage had taken place, but the bowel 
was full of recent clot. 

Post-mortem examination showed all the organs to be 
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healthy, and there was no peritonitis. The button union, 
situated a few inches from the cecum, was water- tight at a 
good pressure, and the lumen patent. 

Points of some interest in this unfortunate case are (1) 
the nature of the tumour causing the intussusception ; (2) 
the condition of the bowel entering into the formation of the 
intussusception ; and (8) the occurrence of so severe secon- 
dary hemorrhage associated with separation of sloughs of 
the mucous membrane. Pedunculated tumours of the small 
bowel of the adult are very rare, and the position of the 
tumour in this case (viz. 30 inches from the ceecum), to- 
gether with the peculiar dimpling of the peritoneum at the 
site of its attachment, suggested the idea of its possibly 
being connected in some way with Meckel’s diverticulum. 

On microscopic examination, however, the tumour proves 
to be a submucous lipoma. There is a thin muscularis 
mucosz beneath the mucous membrane covering the growth ; 
in the pedicle is a small portion of the proper muscular coat 
of the bowel, slightly prolapsed by the traction of the tumour. 
The mucous membrane (which presents the characteristic 
structure of that found in the small bowel) has been destroyed 
by ulceration over the most prominent parts of the new 
growth. The specimen may be found in the museum of 
St. Thomas’s Hospital (1107 D). 

The only similar specimen of which I know is in the 
museum of St. Bartholomew’s Hospital (2019 D). It was 
found at the post-mortem examination of a case which had 
died from some other cause. ‘The tumour is about the size 
of an almond, and attached by one pole to the interior of the 
small bowel. It had not produced any symptoms. 

Virchow, in his work upon the ‘ Pathology of Tumours,’ 
states that in persons with a tendency to become obese small 
collections of fatty cells may usually be found in the sub- 
mucous tissue of the alimentary tract, though no fatty layer 
ever exists there. He mentions the rare occurrence of sub- 
mucous lipomata in the same situation, especially in the 
stomach and upper part of the small intestine, and figures a 
specimen of such a tumour in the stomach. 

The difficulty of determining whether bowel is or 1s not 
recoverable is well illustrated in this case. Several surgeons 
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present at the first operation agreed that it was quite re- 
coverable, and this entirely coincided with the opinion I had 
formed. That the chief damage was sustained by the mucous 
coat is evidenced by its very extensive sloughing, and I do 
not think this could have been foreseen. In this connection 
it is interesting to note that in the strangulation of a hernia 
which has been left long unrelieved, it is the mucous coat of 
the intestine which first gives way at the site of constriction. 
Had the bowel shown signs of irrecoverable damage, it is a 
question whether the involved portion should have been 
merely short circuited by Halstead’s method of lateral 
anastomosis, or resected with immediate union or formation 
of artificial anus according to the patient’s condition: pro- 
bably the former would have been the more suitable treat- 
ment in this case, for, owing to the extent of gut involved, it 
would have been difficult to decide how much to resect ; 
while to have removed the whole 34 inches would probably 
have been more than was necessary, and would have in- 
creased the amount of shock by prolonging the operation. 
On looking back I much regret not having operated 
immediately after the first bleeding took place, following 
the well-known law with regard to secondary hemorrhage, 
instead of waiting in the hope of there being no repetition. 
The effect of infusion in such cases is worthy of note, for by 
its aid patients far too collapsed to stand operation may be 
so revived as to permit of the necessary surgical assistance 
being afforded. In my experience the addition of an ounce 
or so of brandy to the saline solution adds very materially to 
the efficacy of intra-venous infusion. Iam greatly indebted 
to Mr. Shattock for his careful examination of the specimen. 


A CASH OF INTRA-UTERINE RICKETS. 


By G. H. MAKINS, F.R.C.S. 


AutHoucH the occurrence of rickets as an intra-uterine 
disease is fairly generally allowed, yet instances are far from 
common, and this encourages me to place on record the 
following case met with in the out-patients’ department of 
the Hospital. 1 can only express my great regret that cir- 
cumstances did not allow me to complete the case by a 
histological examination, as the child died somewhat unex- 
pectedly during my absence from town. 

Maternal and family history.—The mother is now twenty- 
four years of age, and has been married three years. She has 
enjoyed good health both before and since her marriage, and 
careful examination reveals neither history nor any objec- 
tive evidence of an attack of syphilis. She looks somewhat 
anemic, but considers herself in good health, and complains 
of nothing. She has had no miscarriages, and has two 
children—one now a year and nine months old, and the child 
shortly to be described. As far as can be gathered there 
has been nothing unusual in her food during the time she 
carried-her children, and she is now well nourished, and has 
plenty of milk in both breasts. 

The elder child is said to have been healthy and well 
nourished at birth, although a small child. He was weaned 
at ten months, and has now been on his legs three months. 
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He at present offers signs of well-marked rickets of a mo- 
derate degree, the epiphyses being enlarged, but no curving 
of the bones has taken place. He exhibits no signs indicat- 
ing congenital syphilis. 

A. P—, et. 14 days.. The child was born at full time, 
but is very small, weighing only five and a half pounds in 
his flannel clothes. He exhibits in a marked degree almost 
every deformity common to ordinary rickets, with some pecu- 
liarities to be noted later on. ‘There are no signs of con- 
genital syphilis. 

The skull is large, there are no actual bosses, both 
anterior and posterior fontanelles are widely open, the 
coronal groove is well marked, and ossification in the occi- 
pital bone is strikingly deficient. In place of the ordinary 
islands of cranio-tabes, the tabular portion of the bone is 
practically membranous, and through the membrane are 
scattered numerous islands of bone. The development of 
the face is fair, as would be expected at this date. 

When the child is set up there is a large general posterior 
kyphosis. ; 

There is general beading of the ribs anteriorly, also 
beading in the neighbourhood of the angles, and there is | 
well-marked lateral flattening of the chest-wall as a whole. 

The curves of the clavicles are not notably exaggerated, 
but the centre of the shaft is considerably thickened. The 
humerus is much thickened at the centre of the shaft, and 
the typical bend exists at the point of insertion of the 
deltoid muscle. The radius and ulna are curved outwards. 

The femora are much thickened, and have a strong 
anterior curvature. The tibis and fibule are thickened 
below the centre, compressed laterally, and markedly curved 
forwards at the junction of the middle and lower thirds. 

The feet rest in a typical calcaneus position, and can be 
placed in contact with the front of the leg with very shght 
pressure. | 
_ The most striking characteristic of the deformity of the 
long bones consists in the thickening in the neighbourhood 
of the primary centres of ossification, and the almost com- 
plete absence of epiphysial enlargements. There is no 
evidence of enlargement of either spleen or liver. 
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The mother was ordered to take cod-liver oil, and to 
continue to suckle the child, but no further treatment was 
adopted. 

During the next five months the child was kept under 
observation, and in some respects improved; growth was 
fair; he looked well nourished, the arms and forearms im- 
proved considerably, and the islands of bone in the occiput 
increased in size. In the lower extremities, however, no 
change for the better occurred, the curves and thickening of 
the bones remaining as well marked as when he was first 
seen. In the early summer he died from infantile diarrhea 
after a few days’ illness. At no time did any evidence of 
congenital syphilis appear. 

Several points in the above case seem worthy of note. 
First of all, it is remarkable that the limbs and chest pre- 
sented deformities usually ascribed to muscular action, while 
it seems clear that in this instance they must have been 
due to uterine pressure mainly, if not alone ; thus the flatten- 
ing of the chest-wall must have resulted from the resting on 
it of the arms, and the curvature of the arms and forearms 
to the limbs having rested on the curved trunk. The out- 
ward curve of the forearm usually ascribed in infantile 
rickets to progression in part on the spreading pronated 
forearm is, in this relation, especially noteworthy. Secondly, 
the great enlargement of the centre of the shafts of the 
long bones, and the deficiency of epiphysial enlargement 
was a striking feature, which one would perhaps naturally 
expect considering that, at this period of development, 
active changes of ossification would be almost limited to the 
primary centre. In a case published by Dr. Barlow in the 
‘Transactions of the Clinical Society’! some thickening 
was noted in the centre of the humerus, but no mention is 
made of similar thickenings elsewhere. The same curva- 
tures of the shafts, especially in the lower limbs, were, how- 
ever, observed, and there was well-marked epiphysial en- 
largement at the lower end of the femur and upper end of 
the tibia ; this child, however, was ten weeks old when first 
seen. The swellings in my case were more or less spindle- 
shaped, and did not seem to be in any instance due to intra- 

1 Vol. xxi, 1888, p. 290. 
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uterine fracture—a point well considered at the time both by 
myself and others who saw the child. 

During the subsequent course the epiphyses still remained 
destitute of any appreciable change, but it must be borne in 
mind that until his fatal illness the child steadily improved 
in most respects. I should perhaps add that there was no 
reason to suspect subperiosteal hemorrhage, as there were 
no other signs of scurvy ; and with regard to congenital 
syphilis, neither myself nor anyone else who saw the case 
amongst my colleagues detected any sign of it. 

The elder child, the subject of ordinary infantile rickets, 
has steadily improved under treatment. 


THE RADICAL CURE OF UMBILICAL 
HERNIA. 


¢ 


By BERNARD PITTS, M.C., F.R.C.S. 


Wuen an umbilical hernia has to be operated on for 
strangulation or obstruction, an attempt at a radical cure is, 
when possible, made, but very often the patient’s general 
condition and the complications found within the sac compel 
the surgeon to be content with the relief of immediate 
symptoms, and he has reluctantly to leave the sac and 
aperture alone, being only too glad to get his patient back 
to bed after as small an amount of operative interference as 
possible. ‘The operator must be guided by his personal 
experience and by the special features of each individual 
case. 

The remarks in this paper will therefore be confined to 
cases in which the radical cure is performed on umbilical 
reducible or irreducible herniz, uncomplicated by either 
signs of strangulation, inflammation, or obstruction. 

Interference is very rarely necessary in children, since a 
cure can almost always be obtained by constant and well- 
applied pressure. Even amongst the poorest and most 
neglected of the children who attend our hospitals, a natural 
‘eure by contraction of the aperture occurs before the age of 
puberty, notwithstanding the absence of treatment, or its 
careless and intermittent character. The writer, during ten 
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years’ out-patient experience at the Children’s Hospital, Great 
Ormond Street, only met with two cases which seemed to 
require operative interference. ‘The most effective way to 
prevent protrusion is by a small firm pad maintained in 
position by a broad strip of adhesive plaster, and supported 
by a belt or binder. A belt with pad attached rarely keeps 
in place, and the pressure is not sufficiently constant. When 
rubber adhesive plaster is used the child may be washed or 
have a bath without disturbance of the pad. This treatment 
is, however, difficult to carry out when the skin is tender or 
eczema is produced. If after prolonged treatment by com- 
pression the hernial aperture has increased in size, operative 
treatment by removal of the sac and suturing the aponeurotic 
opening may be undertaken. ‘The operation is often some- 
what difficult in children, owing to the great tendency for 
omentum or bowel to protrude during suture or ligation of 
the peritoneum. 

The aponeurotic margin of the almost circular aperture 
is also not easy to close without tension. If the primary 
object is not gained, the action set up by the operation, and 
the after rest in bed, will invariably lead to a shortening of 
what may be termed the life of the child’s hernia. 

Umbilical hernia in adults does not show any tendency 
towards natural cure. It occurs more commonly in persons 
who have got rapidly stout, and especially in women who 
have borne children. The tendency to partial irreducibility 
is very great, and when once such a hernia becomes even 
partially irreducible it cannot be kept in complete subjection 
by any truss or support, and becomes a source of both danger 
and discomfort. ‘The question, therefore, of an attempt at a 
radical cure may well be entertained before the hernia has 
got to a very large size, and before the patient becomes an 
unfit subject by reason of great obesity, pulmonary emphy- 
sema, cardiac weakness, or general deterioration of health. 
In carefully selected cases the operation may be undertaken 
with reasonable hope of success, although the hernia is of 
very large size and the patient extremely stout, but the. 
surgeon should keep the case for some time under obser- 
vation and general treatment before operation, and should 
satisfy himself as to the general fitness of his patient to 
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undergo what is practically an abdominal section, with re- 
moval most likely of a considerable portion of omentum. The 
removal of omentum is not only often necessary, on account of 
the changes which have taken place by its confinement in 
the sac, but it also is often advisable to remove large portions 
of healthy omentum in order to reduce the tension of the 
abdominal walls, and thus lessen the tendency to relapse. 

Under such conditions the responsibility in the selection 
of a suitable case is very great, for however careful and 
successful the operator may be in avoiding wound infection 
he may lose his patient from bronchitis or heart failure. 

A local inflammation about the wound is more likely to 
spread to the peritoneal cavity than when the operation is 
done in the inguinal or femoral region. The margins of 
the opening do not come together easily without tension, and 
firm pressure cannot be maintained by dressings over the 
wound. Any suppuration caused by the deep stitches may 
extend between the peritoneum and the abdominal wall, and 
such an abscess may burst into the peritoneal cavity instead 
of making its way to the surface of the wound. ‘The apo- 
neurotic opening can only be closed without tension by free 
resection of the margins in such a way as to convert the 
opening into an elongated ellipse ; and to do this the abdo- 
minal cavity must be opened in the middle line for a short 
distance, both above and below the original aperture. The 
wound left is much the same as after an abdominal explora- 
tion, and can be brought together without undue strain at 
any particular point, and direct union may be confidently 
expected. | 

The following case illustrates very well the points under 
consideration. For the notes of the case, and the very 
accurate and good drawings, the writer is indebted to his 
friend and former dresser, Mr. M. A. Teale. The appear- 
ance of the distended hernia was so remarkable, that a 
drawing was made by Mr. Teale directly after the patient’s 
admission to the hospital. 

Annie H—, ext. 48, admitted to St. Thomas’s Hospital, 
February 28th, 18°4, with large umbilical hernia. 

Family history.—Patient is married, and has had thirteen 
children ; ten are living and healthy. The swelling was first 
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noticed two years ago as a small round tumour about the 
size of a walnut, covered by smooth skin, and occupying its 
present position. Previous to the actual appearance of the 
swelling the patient had noticed a weakness of that part of 
the abdominal wall, owing to an impulse being apparent on 
coughing. ‘The swelling was reducible, though it returned 
readily after pressure was removed, and consequently she 
did not consult a doctor, but made herself a belt, without, 
however, using any pad. In spite of the belt the swelling 
gradually increased in size, until at the last confinement 
(fifteen months ago) it was larger than an orange. 

The patient first noticed lobulation after this confinement. 
During the last six months she has been subject to attacks 
of pain in the tumour. These attacks of pain are often 
accompanied by sickness, and increased size and hardness 
of the tumour. Lately she has been unable to reduce the 
swelling herself, but it was reduced by a doctor a few days — 
before admission to the hospital. 

State on admission.—A very stout but healthy-looking 
woman, complaining of a lobulated protrusion in the um- 
bilical region, causing inconvenience and pain. 

The hernia seems to consist of about six lobules, and is 
covered by healthy skin and fat. It is tense, but gives an 
elastic yield throughout all parts to pressure between finger 
and thumb, accompanied by slight gurgling. The average 
diameter of the swelling is seven inches, and that of the 
neck of the hernia three inches. | 

Attempts at reduction are unsuccessful and cause pain, 
but there is distinct impulse on coughing. ‘Two ice-bags 
ordered to be placed on the hernia, and a restricted diet 
given. In a few days’ time the contents of the sac became 
reducible, with the exception of a large piece of omentum, 
the sac giving the appearance represented in fig. 2, lying 
upon the lower part of the abdomen in a flaccid and wrinkled 
condition, the walls being thick and knotty to the touch. 
Intestine obviously comes down into it if the patient strains 
in any way, but it is easily reducible again. 

On invaginating the neck of the sac with the finger the 
opening in the abdominal wall can be plainly felt, and is 
about the size of a crown piece. Warm boracic lotion was 
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now applied instead of the ice-bags, and on March 8th the 
abdomen was packed in the usual way for operation. 

The operation was on March 9th. The hernial sac 
was drawn well over to the left side, and a skin in- 
cision made from above downwards, beginning in the 
middle line one and a half inches above the pedicle, pass- 
ing close round its right side, and ending in the mid-line, 
one and a half inches below it. ‘Then the sac was drawn over 
to the right side, and a second incision, beginning and ending 
in the first, was carried round the left side of the pedicle. 
The peritoneal cavity was now opened in the mid-line, and 
by means of scissors the pedicle of the sac was cut com- 
pletely round at the junction with the abdominal parietes, 
all bleeding vessels being secured during the proceeding. 
The sac being now drawn forward, sponges were placed in 
the abdominal cavity to keep back the intestines. 

Omentum only was found to be entering the sac, and to 
be adherent to its interior. The unchanged omentum was 
ligatured in three pieces as it entered the sac and then 
divided, so that the hernial sac and its omental contents 
were removed en masse. ‘Twelve silkworm-gut sutures were 
now passed, by means of a mounted needle, through the 
sides of the abdominal opening, including skin, adipose 
tissue, aponeurosis, and parietal peritoneum, and a number of 
horsehair sutures were passed superficially to bring the skin 
edges more completely into apposition. The wound was 
dressed with iodoform gauze and wood-wool, and bandaged 
firmly. The patient made a satisfactory recovery, except 
that a week after operation some suppuration occurred in 
the situation of the upper stitches. The sac when removed 
showed a loculated interior, the fibrous partitions between 
the loculi having given the irregular, knotty feeling noticed 
when the collapsed sac was examined before operation. 
Most of the loculi were lined with adherent omentum. 

The patient was examined three months later, and found 
to be in good health, without any recurrence of abdominal 
pain, and with a firm sound cicatrix. She was then wear- 
ing the abdominal support applied before leaving the 
hospital. When next examined, eighteen months after 
operation, it was found that she had discontinued to wear 


a i <a. ee 
, , 
S 


132 The Radical Cure of Umbilical Hernia. 


the support; the cicatrix had widened somewhat, and some 
degree of general ventral hernia was present, very similar to 
the stretched linea alba which is sometimes seen to occur 
after pregnancy. Her general health was good, and she 
was entirely free from the attacks of abdominal pain which 
were so frequent before the operation. Unfortunately her 
tendency to put on abdominal fat was on the increase, and 
the intra-abdominal pressure thus caused was no doubt a 
considerable factor in the causation of recurrence. In very 
stout subjects it is always difficult to obtain a good and 
lasting union in the linea alba, more especially when any 
suppurative action has occurred during the period of healing. 

Very few further remarks are necessary, since the case 
narrated speaks for itself. It would be difficult to select a 
case of large hernia more fitting for operation, since the 
pedicle was well defined, and the size of the swelling was 
steadily increasing. Interference was also directly called 
for by the constant attacks of pain and imprisonment of 
bowel. There can be little doubt that before long one of 
these attacks would have ended in actual strangulation. 
Any attempt to close the opening by removal of the sac and 
simple suturing of the ring must have been unsatisfactory. 
The removal of the sac and its coverings en masse without 
previous exploration made the operation simple in character, 
and one attended with the least possible disturbance of 
parts. This method can only be adopted when the surgeon 
is certain that all bowel has been reduced. However small 
an umbilical hernia may be, the umbilicus itself should be 
removed. . 

Those hernize which appear in the adult in the epigastric 
region, unlike the umbilical, have little tendency to become 
large in size. ‘They are, however, even when quite small, 
often painful, and may give rise to symptoms very lke dys- 
pepsia. The cause of the epigastric pain is not infrequently 
overlooked when the protrusion is very small and the patient 
stout. The pain is absent during rest, but unfits the patient 
for active exercise. In several such cases under the writer’s 
care operation has been called for by the discomfort on 
exertion, and has been attended with complete relief of 
symptoms, 
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Aupert Henry Jones, et. 15, shop boy, was admitted into 
St. Thomas’s Hospital May 11th, 1894, with the following 
history :—Five weeks previously he had suffered from 
severe vertical and frontal headache, which came on 
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suddenly. The pain was constant and much increased by 

movement. He said that his legs and feet felt as if they 
were giving way, and he complained of staggering, but not 
of giddiness. For three weeks he continued at work, 
during which period he noticed that he had often to cling 
to a railing or some fixed object to prevent his falling; this 
he attributed to the weakness of the legs. His mother 
volunteered the statement that at this time he used to 
stagger as if he had been drinking when he came home from 
work ; on one occasion he actually overbalanced himself and 
fell.. Two weeks before admission he was compelled to give 
up work, the headache increased, and he suffered much 
giddiness even when lying down. This giddiness was so 
severe that he had to close his eyes in order to obtain relief. 
Four days before admission he noticed that the objects he 
looked at appeared to be going round from right to left; he 
himself seemed turning in the opposite direction—from left to 
right, 7.e. toward the lesion. The giddiness became extreme, 
—indeed, he was unable to stand up. At this time the 
headache, which was occipital and vertical, became very 
severe, and the feeling of weakness in the limbs increased. 
Urgent purposeless vomiting also came on. About this time 
his father noticed that the boy’s eyes oscillated. 

Previous history.a—At the age of six he suffered from 
whooping-cough and measles ; subsequently he suffered from 
deafness in the right ear, but it is said that at this time 
there was no discharge from the meatus. Six months after 
the measles otorrhcea from the right ear was first noticed, and 
this has continued without intermission ever since, 1%. ¢. for 
nine years. ‘The discharge was often thick and ‘ chocolate ” 
coloured. No treatment was adopted, and the patient was 
scarcely aware that he was deaf. 

Family history —No fact bearing on the case elicited. 

On admission, patient was pale, and looked very ill. He 
complained of intense vertigo and severe pain in the 
occipital region, with frontal and vertical headache and 
diplopia. He was lethargic and very disinclined to be moved. 
When left to himself in bed he had a tendency to curl up on 
the left side with general flexion of the limbs. Both eyes 
were deviated towards the left, and on attempting to turn 
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them to the right the right eye was not moved beyond the 
middle line, while the left moved beyond the middle line, 
the cornea looking forwards and inwards. ‘There was horizon- 
tal nystagmus, and homonymous diplopia on looking to the 
~ right. The pupils acted both to ight and accommodation, 
and were equal. ‘There was early optic neuritis, the inner 
margins of the discs being ill-defined. 

There was no weakness of the facial muscles on either side. 

Hearing on the left side was normal; on the right the 
watch was not heard on contact. The right membrana 
tympani was almost entirely destroyed, and through the 
granulation ring left thick offensive pus was seen welling 
up from the tympanum into the meatus. There was 
neither tenderness nor cedema over the mastoid, nor was 
there tenderness over any part of the skull. Taste normal. 
Smell normal. Sensation not impaired on face, or trunk, 
or limbs. 

Right arm.—There was obvious loss of power of move- 
ment of all the joints of the right upper hmb. The left 
upper extremity also appeared weak, but in a much less 
degree than the right. 

ight leg.—There was slight but not very marked loss of 
power in the right lower limb as compared with the left. 
There was no rigidity of either arms or legs. 

The right knee-jerk was more brisk than the left ; there 
was no ankle or patellar clonus on either side. 

There was no retraction of the head. 

No evidence of disease was detected in heart, lungs, or 
abdominal viscera. Pulse 56; temp. 96°2°. 

The diagnosis of abscess in the right lobe of the cere- 
bellum was made, and at 8.30 p.m. on the day of admission 
(May 11th) the patient was placed under chloroform and the 
following operation carried out. 

Mastoid operation—The head having been shaved and 
cleaned, a curved incision through the scalp was made 
behind the right pinna along the line of the hair down to 
the bone. The incision commenced at a point vertically 
above the osseous meatus, and extended to the apex of the 
mastoid process. The tissues over the mastoid were then 
detached from the bone and thrown downwards and forwards 


ro 
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with the pinna. No sign of disease was manifest, but the 
supra-meatal spine and triangle were defined, and were taken. 
as guides during the further mastoid operation. The antrum 
was opened by means of a broad gouge, the layers of bone 
external to it being of considerable hardness and quite solid. 
The antrum contained slightly offensive pus and granulation 
tissue, and parts of the inner and posterior walls were 
certainly carious. The posterior wall of the osseous meatus 
and the tympanic ring were then cut through and removed, 
so as to throw (as in the Stacke operation) the antrum, attic, 
tympanum, and osseous meatus into one cavity. An attempt 
was then made by means of the curette and antiseptic flush- 
ing to remove all septic material and thoroughly cleanse 
the cavities in the masto-petrous bones, frém which it was 
believed an intercranial inflammation had arisen. It was 
not made out whether the tegmen antri or tegmen tympani 
was carious, but it was thought that they were not diseased. 
Cerebellar operation.—From the middle of the above 
curved mastoid incision another incision was now carried 
backwards for about 24 inches along the superior curved line, 
and the original incision was prolonged a little beyond the 
apex of the mastoid. The triangular flap thus marked 
out was then thrown downwards and inwards, all the 
tissue down to the periosteum being reflected. A 2-inch 
trephine was next placed on the occipital bone, so that its 
anterior margin corresponded with the posterior margin of 
the mastoid process, and its upper margin was below Reid’s 
base line. ‘The trephine was therefore placed on the 
occipital bone in the region of the insertion of the superior 
oblique muscle, whose fibres had previously been removed. — 
In this manner the horizontal and vertical portions of the 
sigmoid sinus were avoided, and it was planned to remove 
bone (with the trephine) which protected externally the 
anterior part of the lateral lobe of the cerebellum, where 
a cerebellar abscess, if present, and if due to infection from 
the mastoid or petrous bones, is most likely to be found. 
When the disc of bone was taken away the dura bulged 
under plus pressure into the opening. Onincising the dura 
the cerebellum bulged without pulsation into the trephine 
opening. A trocar and cannula were then passed into the 
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DESCRIPTION OF PLATE I, 


Illustrating Dr. Acland’s and Mr. Ballance’s Case of Cere- 
bellar Abscess secondary to Otitis Media Suppurativa 
treated successfully by Operation. 


The drawing shows the appearance of a transverse section 
of a skull and brain, made to illustrate this paper. 


The exact line of section is seen in the small drawing of the skull in 
the lower left-hand corner. AB is Reid’s base line. Ac is the line of section 
which makes an angle of 12° with the line AB. The line Ac passes in front 
just below the upper margin of the orbit, and behind divides the occipital bone 
below the external occipital protuberance; midway the line ac cuts the 
squamous half an inch above the external auditory meatus. 
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cerebellum in the direction forwards, upwards, and inwards, 
across the anterior and outer part of the lateral lobe of the 
cerebellum and towards the internal auditory meatus on the 
posterior surface of the petrous bone (see Plate I). Three to 
four drachms of slightly offensive pus immediately escaped. 
The pus was reached about 2 inches from the surface of the 
scalp. A silver probe was now passed through the cannula, 
which was withdrawn. The probe was used asa guide to the 
abscess cavity, dressing forceps being introduced and opened 
so as to enlarge the channel into the abscess. A silver 
drainage-tube was now passed through the middle of the 
triangular flap and for about 2 inches into the cerebellum. 
The flap was then sutured in place with horsehair, as was also 
the flap made for the mastoid operation. A rubber drainage- 
tube had previously been passed so as to drain the antral 
attic tympanal cavities; it projected through the line of 
sutures behind the pinna and through the cartilaginous 
meatus in front, and its ends were joined by a thread of 
silk. As far as possible the mastoid and cerebellar regions 
were dressed separately with cyanide gauze, wrung out in 
hot 1 in 40 carbolic lotion. During the operation the anti- 
septics used were 1 in 40 carbolic lotion, and 1 in 1000 
perchloride of mercury solution. 

May 12th, 4 a.m.—The pulse, which previous to the ope- 
ration had been 56, had risen to 84, and the temperature 
had risen from 96°2° to 99°8°. 12 noon, no headache, vomit- 
ing, diplopia, conjugate deviation of eyes, or giddiness ; 
pulse 84, temp. 98°8°. 

13th.—Condition much the same. Temp. 97°—97°8° ; 
pulse 84. 

14th.—Pulse and temperature the same. No pain, head- 
ache, nausea, or vomiting. The right grasp still considerably 
less than left. Right knee-jerk and plantar reflex more 
brisk than left. Nystagmus centrifugal, 7.e. from and not 
towards the central point. No deviation of eyes. Hxternal 
recti act well. Pupils active and equal. Optic neuritis 
more marked, but still slight. 

15th.—Temp. 97°8° to 98°4°. Both knee-jerks obtained, 
the right being more brisk than the left. Power of flexion 
of knees feeble on both sides and barely maintained, the 
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patient relaxing the effort with a jerk. The grasp of right 


hand much weaker than left. Flexion of elbow feeble on 
both sides, that on the left being better maintained. Ocular 
movements well performed in all directions, deviation of 
the eyes to the right being accompanied by considerable 
nystagmus. No vomiting or pain. 

16th.—Condition unchanged. Pulse 80; temp. 97°8° to 
98:2°. Tongue clean. Nystagmus still considerable. 

17th.—Temp. 97°4°; pulse 84. No headache, vomiting, 
or giddiness. Nystagmus less noticeable. Takes lquid 
food well. Sleeps well. 

18th.—Temp. 97°; pulse 80. No headache. Slight 
nystagmus. Up to this date the patient had been dressed 
each day with cyanide gauze wrung out in hot 1 to 40 car- 
bolic solution lotion. There had been very little discharge, 
but on this day the stained part of the dressing had a dis- 
tinctly foul odour. The parts were gently irrigated, and the 
silver tube, which was 23 inches long, was removed from the 
cerebellum, and changed for one 13 inches long. Dressings 
ordered to be changed every eight hours. Up to this period 
the motions were offensive, and relief was obtained mostly 
by enema. ; 

19th.—Temp. 97°; pulse 80. No headache or giddi- 
ness. By dynamometer grasp of right hand 45 kilogrammes, 
left hand 50 kilogrammes. 

20th.—Temp. 97°2°; pulse 80. Much nausea complained 
of all day. At 6.30 p.m. the dressing was removed 
and the tube taken out to be cleaned, and while the surface 


was being gently irrigated with 1 in 20 carbolic acid solution — 


an alteration was suddenly noticed in the patient. Marked 
lateral nystagmus occurred, and was soon followed by 
conjugate deviation of the eyes to the left (opposite to the 
lesion), and a few minutes later the patient vomited. 
8 p.m., temp. 97°2°; pulse 60. Has vomited again. 
| 21st.—9.380 a.m., temp. 98°; pulse 68. Much vertigo. 
Has vomited several times during the night. 3 p.m., patient 
drowsy and apathetic ; he has vomited once since 10.30. No 
deviation of eyes. Lateral nystagmus well marked. -Temp. 
99°; pulse 78. On separating the margins of the wound a 
quantity of thin dark fluid (? broken-down blood-clot) escaped. 
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The silver tube (12 inches long) was removed, and was 
replaced by the old tube (23 inches long). After the 
dressing the boy said he felt better. No headache or 
vertigo. Grasp on both sides appeared equal. 6 p.m., 
temp. 100°. 

229nd.—8 a.m., temp. 96°6°; 12 noon, 96°4°; evening, 
96°8°. Drowsiness well marked, but no vomiting. Lateral 
deviation of eyes and lateral nystagmus. In the even- 
ine the patient’s wound was dressed in the operating 
theatre with a view of making some further exploration if 
thought at the time desirable; but as the condition had 
improved a little, the pulse being 88 and the temp. 96°8°, 
nothing was done. 

23rd.—Temp. 96°2°—97:2°. No alteration in condition 
noted. 

24th.—Temp. 96:2°—97:2°; pulse 76. Vomited once 
during the day. No headache or vertigo. Silver tube 
removed from wound. 

25th.—Temp. 97°—98'4°; pulse 80. Vomited twice 
during night. Some headache and giddiness. 

26th.—Temp. 97°4°; pulse 68. Vomited once during 
night ; much giddiness and headache. 

27th.—At midnight temp. 97°; pulse 48. Violent vomit- 
ing at noon. During each twenty-four hours much drowsi- 
‘ness and occipital headache; pulse varying from 48 to 64. 
Nystagmus more marked. 

During the last four days, the silver tube having been 
removed on the 24th, forceps were introduced along the. 
track of the wound as far as the abscess, but no fluid was 
evacuated. Breath foul. Bowels opened with difficulty, 
very little relief by enema. Motions offensive. Drowsiness 
and headache more marked. 8 p.m., temp. 974°; pulse 52. 
Under chloroform the original triangular occipital flap was 
thrown down, and a small hernia cerebelli was found pro- 
jecting through the opening in the occipital bone. On 
examining the old track, which. ran forwards, upwards, and 
inwards, no pus or other fluid escaped. A trocar and 
cannula was then directed backwards and inwards through 
the posterior parts of the lateral lobe of the cerebellum, and 
immediately a gush of dark treacly fluid escaped. ‘he flow 
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ceased suddenly as though a cavity had been emptied. 
After the operation (midnight) the temperature rose to 
98°6°, and the pulse to 64. 

28th.— At 8 a.m. temp. 98°4°; pulse 60. No vomiting, 
headache, or vertigo since operation. Breath still offensive. 
On changing the dressing it was found that there had been 
a considerable discharge of thin dark bloody fluid, and this 
was still continuing. Mental condition much improved. 
Optic neuritis more marked. 

29th.—Temp. 96°8° to 97:6°; pulse 60. No headache or 
vertigo. On changing the dressing it was found that the 
discharge from the wound had ceased. Patient bright, 
taking food well. 

30th.—Temp. 96°8° to 98°6° ; pulse 52 to 60. Vomiting 
and giddiness returned. At 4 p.m. a grooved director was 
passed into the posterior part of the cerebellum, and much 
treacly bloody fiuid escaped. The patient was not under 
the influence of an anesthetic, and at once exclaimed that 
he felt better, and that the giddiness was gone. 10 p.m., 
no sickness since the escape of fluid from the cerebellum ; 
dressings again eens. 

31st.—Temp. 972°; pulse 68 to 80. No heddmene , vomiting, 
vertigo, or Bitoton Menien Bowels open by Pil. Col. 6 Hyose. 
or. x. Motions less offensive. ‘longue cleaner. Appetite 
returned. Mental condition excellent. 

June 1st.—Temp. 96°6° to 97°8°; pulse 70. No vomiting 
or headache. Marked weakness of right grasp. 

2nd.—Temp. 97° to 98°4°; pulse 70 to 80. Still some 
blood-stained discharge from the wound ; about a drachm of 
fluid distending the flap was evacuated. A small drainage- 
tube was inserted just underneath the flap. 

3rd.—Temp. 97° to 99:2° ; pulse 72 to 80. More p1dede 
stained fluid and a little pus on the dressing. Hernia cere- 
belli seen through edge of flap. Beef-tea vomited. 

Ath.—Temp. 97° to 98°4°; pulse 72. No change noted. 

5th.—Temp. 97° to 98°4°; pulse 72 to 80. No headache 
or vomiting. Some nystagmus. Right grasp much weaker 
than left. 

6th.—Temp. 97° to 97°8°; pulse 78. No sickness or head- 
ache. Wound healing. ‘The part over the hernia cerebelli 
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covered with a whitish film. Right grasp stronger. Breath 
less offensive. Bowels opened for the first time naturally. 

8th.—Temp. 97° to 97°8° ; pulse 88. Progress satisfactory, 
but some mental depression. Nystagmus present, but less 
marked. 

11th.—Temp. 97° to 97°8°; pulse 84. This morning 
vomited twice. Right grasp 25 kilos., left grasp 50 kilos. 

13th.—Temp. 97° to 97:°6°.. More pus on the dressing. 
Optic neuritis marked. Margin of both discs more hazy; con- 
siderably more striation. Some of the small vessels obscured. 

14th.—Tube under flap removed. 

16th.—Temp. 97:4°; pulse 80. Very little discharge on 
dressing. General condition good. Lossof power more marked 
in the arms than in the legs. Grasp: R. 35 k., L. 45 k. 

21st.—Temp. 98°8°; pulse 80. Discharge from wound less. 
General condition improving. Appetite ravenous. 

22nd.—Temp. 98°6°; pulse 80. On this date and on June 
16th and 21st the knee-jerks were not elicited; the right 
grasp still weaker than the left. Sight good. 

23rd to 25th.—Improvement maintained. Nystagmus very 
sheht. 

26th.—Optic neuritis diminishing. Can read Jaeger No. 1. 

28th.—Right and left grasp equal, 50 kilos. 

July 3rd.—Progress very satisfactory. 

7th.—Right knee-jerk more brisk than left. Slight nys- 
tagmus. Gait fairly steady. 

13th. Marked improvement. Grasp of the two hands 
equal. Still some nystagmus. 

14th.—Optic neuritis diminishing. 

26th.—General condition much improved. Patient quite 
convalescent. Only slight nystagmus remaining. Wound 
soundly healed, tube passing through antrum, tympanum, 
and meatus still in situ. Drainage-tube irrigated with dilute 
carbolic acid solution three times a day, the ear being 
covered with a pad of antiseptic wool. 

October 17th.—General condition excellent. Patient feels 
quite well. Mr. Lawford reports :—‘‘ Discs normal, ocular 
movements perfect, pupils normal.” No headache, vertigo, 
nausea, or defect of vision. Gait is steady and without 
abnormality. Patient can walk well. Both knee-jerks pre- 
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sent, but more easily elicited on the right‘than left. No 
alteration of sensation in limbs or trunk. Wound soundly 
healed ; opening through the occipital bone not discoverable 
by waeecene tube through mastoid changed for’ four strands 
of horsehair. Discharge nil. 

November 5th.—Horsehair drain removed, no Pea 
Patient to return to work, 

December 15th, 1895.—The patient is now in perfect 
health. 


1 The patient was present at a meeting of the Neurological Society of London 
on December 7th, 1894. 


PULSE AND TEMPERATURE CHART. CASE OF ALBERT JONES. CEREBELLAR ABSCESS. 


May anp June, 1894. 
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I, Introductory. 

Axscess of the cerebellum, if any conclusion can be drawn 
from the published cases, so frequently escapes recognition 
during life that no excuse is needed for endeavouring to 
unravel some of the more difficult problems involved in its 
diagnosis, or for examining in detail those symptoms which 
it seems probable may in uncomplicated cases lead to a 
correct recognition of the seat of disease. 


II. Summary of Case. 

The following is a brief summary of the foregoing case, 
to give emphasis to the more important features in the 
clinical history. 

On May 11th, 1894, a boy et. 15 was admitted to St. 
Thomas’s Hospital. Nine years previously he had had 
measles. This disease was complicated by right otitis media 
with suppuration, which has continued up to the present 
time. Five weeks before admission he had headache and 
staggering gait. ‘lwo weeks before admission he gave up 
work because of increasing headache and vertigo. Four 
days before admission he suffered in addition from vomiting 
and lateral movement of the eyeballs. 

On admission (May 11th) his condition was as follows : 
—He was thin, pale, and very ill, and complained of severe 
frontal and occipital headache, vertigo, and diplopia. He 
was drowsy, and there was frequent vomiting of cerebral 
type. <Attitude.—He lay curled up on left side with general 
flexion of limbs. Hyes.—Both eyes were deviated to left, 
there was lateral nystagmus and double early optic neuritis. 
Right ear.—Fecetid otorrhcea; no evidence of disease of 
mastoid. Lwmbs.—Marked weakness of right arm; slight 
weakness of both lower lmbs; right knee-jerk brisk. 
Temperature subnormal. Pulse slow. 
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11th.—First operation : disease of temporal bone removed. 
Half an ounce of pus evacuated from anterior part of right 
lateral lobe of cerebellum. ) 

12th.—Great improvement; no headache, vomiting, or 
deviation of eyes. Temperature, and puise normal. 

20th.—Return of serious symptoms. 

27th.—Patient’s condition critical. Second operation : 
blood collection evacuated from posterior part of right 
lateral lobe of cerebellum. 

28th.—Condition much improved. 

30th.—Gradual and complete convalescence from this 
date. 

During the illness the breath was foul and the motions 
very offensive. During convalescence the appetite was 
ravenous. 

The charts of pulse and temperature well illustrate the 
course of the illness. 

Many important questions for discussion arise from a 
consideration of such a case. ‘The chief of them are as 
follows :—As to the locality in which abscess secondary to 
caries of the temporal bone is usually found; the symptoms 
which may occur in cerebellar abscess, and the cause of the 
type paralysis; the localising symptoms of abscess of one 
lateral lobe of the cerebellum; the lesions most likely to 
be confused with cerebellar abscess; the treatment. Hach 
of these points will be considered in detail. 


III. Frequency and Site of Abscess of the Brain secondary to 
Ear Disease. 


A. As to the Locality in which Abscesses Secondary to Caries 
of the Temporal Bone are usually found. 


A large proportion of all abscesses of the brain are secon- 
dary to disease of the ear or caries of the temporal bone; but 
it is difficult if not impossible to give the exact numbers, 
since the earlier records are vitiated by the fact that the 
ears were not examined in every case either ante or post 
mortem. 

Gowers (‘ A Manual of Diseases of the Nervous System,’ 
ed. ii, p. 470) states that out of 241 cases, 102, or about 
42°5 per cent., were secondary to ear disease. Gull and 


148 Cerebellar Abscess. 


Sutton (‘ A Collection of the Medical Writings of Sir. W. Gull,’ 
New. Syd. Soc., 1894, pp. 65—84) gives 27 out of 76, or 
about 35°5 per cent. The latter cases are included in 
Gowers’ statistics, so that it may be stated that from 35 to 40 
per cent. of all brain abscesses are secondary to disease of 
the ear. 


B. Relative Frequency of Cerebellar and Len BOT ae 
Abscesses Secondary to Har Disease. 


It has generally been considered that a majority of 
abscesses of the brain secondary to ear disease are situated 
in the temporal lobe, and a lesser number in the cerebellum, 
and Korner in his most recent paper on the subject (‘ Arch. f. 
Ohrenheilkunde,’ vol. xxix, 1890, p. 16) states that in 100 
cases of abscess of the brain secondary to ear disease, sixty- 
two occurred in the cerebrum and thirty-two inthecerebellum, 
and six in both cerebrum and cerebellum. That this pro- 
portion is not invariably maintained will be seen from the 
statistics given below, which have been taken from the 
records of St. Thomas’s and the Great Ormond Street 
Hospitals, and which will be found to differ in some import- 
ant particulars from those given by Korner. 


c. Statistics of St. Thomas’s Hospital. 


During the 29 years 1876 to 1894 (inclusive) twenty-six 
cases were admitted into St. Thomas’s Hospital suffering 
from abscess of the brain secondary to ear disease. The 
cases have been most numerous in recent years—five were 
in the hospital in 1892. ‘The reason for this is probably 
twofold—firstly, an increase of knowledge has led practi- 
tioners much more frequently to suspect the presence of 
an intra-cranial lesion; and secondly, autopsies are more 
carefully and methodically conducted. 

Temporo-sphenoidal abscess.—In the above twenty-six 
cases there were nine temporo-sphenoidal and nineteen cere- 
bellar abscesses. In two of them abscesses were found in 
both situations. The ages of the patients who suffered from 
temporo-sphenoidal abscesses were 12, 14, 15, 153, 16, 20, 
and 26 years; of those who suffered from cerebellar abscess 
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as well, 7 and 17 years respectively. Four were on the 
right side, five were on the left; eight of the patients were 
males and one was a female. ‘The two cases of temporo- 
sphenoidal and cerebellar abscess had also sinus pyzmia; 
these were both males. A purulent thrombus was found in 
one other case (male) in the lateral sinus, but the notes are 
imperfect and no mention is made of pyzmia. In one case 
(male) the inferior petrosal sinus was found, at the post 
mortem, surrounded by pus, but no mention is made of 
pyzemia. 

_ Oerebellar abscess —Nineteen cases; two of these were 
complicated with temporo-sphenoidal abscess. The ages of 
the patients were: 6, 12, 13, 14, 14, 14, 15, 15, 16, 16, 17, 
20, 22, 23, 23, 24 and 37 years. . The ages of those com- 
plicated with temporo-sphenoidal abscess are mentioned 
above. ‘Thirteen were males, and six females. In twelve 
cases the abscess was on the right side ; in seven on the left, 
including the two cases (both males) in which there was 
temporo-sphenoidal abscess as well. Two of the cases 
recovered after the operation. In one case two abscesses 
were opened, one in the anterior and the other in the poste- 
rior part of the right lateral lobe, but after many weeks the 
patient died. Brachial monoplegia is recorded in very few 
of the cases: but the notes of the earlier cases are defective. 
In three of the cases typical sinus pyeemia was present ; in 
two the sinus was thrombosed, but not infected, though an 
extra-dural abscess was present in its neighbourhood. 

Up to the present time in this year (November, 1895) only 
one case of brain abscess (right cerebellar) has been admitted. 
The patient was a boy wt. 9 years. One abscess was success- 
fully opened, but at the post-mortem examination a second 
was discovered situated further back in the lateral lobe. 

Besides the case published in this paper, one other suc- 
cessful operation for cerebellar abscess has been performed 
at St. Thomas’s, by Mr. Ewen Stabb; his case was remark- 
able as the patient had rigidity of all four limbs previous 
to the operation (see Abstract No. 76, p. 209). 

In all the above twenty cases there was a history of long- 
standing otorrhea, and the duration of the fatal illness 
without operation varied from seven days to five weeks. 
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It is interesting to note that there ig no record of any 
case of cerebellar abscess at St. Thomas’s Hospital during 
these 29 years which was not secondary to ear disease. 


D. Statistics of the Hospital for Sick Children, Great 
Ormond Street. 


During the last thirty-five years six cases of abscess of 
the brain secondary to ear disease are recorded in the post- 
mortem notes of the above hospital. 

Temporo-sphenoidal abscess—Two cases (both females). 
Ages in years: 10and11. One was on the left side, and one 
on the right. (During this period there were six other cases 
of cerebral abscess unconnected with ear disease, two of 
which were secondary to empyema.) 

Cerebellar abscess.—Four cases (three females, one male). 
Ages 5, 8, 9,and 10 years. All four were on the right side. 

In one case paresis and rigidity of the arm on the side 
of the disease was noted, and the patient in walking 
tottered towards the opposite side. At the autopsy two 
separate abscesses were found in the lateral lobe of the 
cerebellum, one the size of a bantam’s egg having a thick 
fibrous capsule, with the smaller end pointing backwards ; 
and the second, much smaller and obviously recent, situated 
behind the old abscess. In another case a puriform 
thrombus was discovered in the lateral sinus. In one case 
the clinical history has been lost. In the fourth case 
at the post mortem the right lateral lobe of the cerebellum 
was found entirely converted into an abscess-cavity, but 
there is no clinical record of the state of the limbs. The 
duration of serious illness was twenty days, twenty-three days, 
and four months respectively: the patient whose clinical 
notes have been lost was in the hospital nearly three months. 

There is no case of abscess of the cerebellum recorded at 
Great Ormond Street during these thirty-five years in which 
ear disease was not present. 

In the above 33 cases collected from St. Thomas’s and 
the Great Ormond Street Hospitals, there were 24 cere- 
bellar, and 11 temporo-sphenoidal abscesses. In 2 cases 
an abscess was present both in the temporo-sphenoidal lobe 
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and in the cerebellum. In 20 cases the abscess or abscesses 
were on the right side, and in 13 the abscess was on the left. 

These numbers are interesting, since in the first place 
they do not correspond with the generally accepted statistics 
made up of figures collected from published cases, on the 
streneth of which Gowers (‘ Diseases of the Nervous Sys- 
tem,’ vol. ii, ed. 1, p. 475) states that ‘abscess from ear 
disease is twice as frequent in the cerebrum as in the cere- 
bellum ;”’ and in the second place they are in accord with 
K6rner’s tables, which show the relation of age to the occur- 
rence of cerebral and cerebellar abscess, and the greater 
frequency of abscess on the right side than on the left. 
K6rner’s' tables are as follows: 


E. Table showing Relation of Age to Cerebral and Cerebellar 
Abscess secondary to Har disease: taken from 100 cases, 
91 of which were verified post mortem, and 9 by operation 
(Korner, loc. cit., p. 17). 


Age. Cerebral abscess. Cerebellar abscess. 
0—10 tee 12 oss 2 
11—20 vee 13 aa 9 
21—30 vee 19 oe 10 
31—40 eee 11 Soc 3 
Over 40 Ph ery! eS 5 


F. Table showing Relative Frequency of Cerebral and Cere- 
bellar Abscess on Right and Left sides. 


Seat of abscess. Total. Right. Left. R. & L. 
Cerebrum : : .., © 62 af 34 a 26 2 
Cerebellum . A Ae ne cpp | oe 10 1 
Cerebrum and cerebellum 6 ee 4 3 2 (0) 

Totals. ; . 100 Ly 59 tis 38 3 


Of the 32 cases occurring in the cerebellum, a single 
abscess was found in 28 and more than one in only 4, 

In 5 of the 24 cases of cerebellar abscess collected from 
the records of St. Thomas’s and Great Ormond Street, 2 
abscesses were noted. 

1 Korner, “Statistische Beitrige zur Kentniss des Otitischen Hirnabscesses,” 


‘ Archiy f. Ohrenheilkunde,’ vol. xxix, 1890, p. 17; compare also tables given on 
p. 183, compiled from 100 cases of cerebellar abscess, 
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IV. Diagnosis of Abscess of Lateral Lobe of Cerebellum. 


The symptoms of abscess of the cerebellum are often 
obscure, and sometimes misleading. ‘The records of the 
published cases show that in a large number of them an in- 
correct diagnosis or none at all, was made during life, and in 
more than one instance an operation has been performed to 
explore the temporo-sphenoidal lobe when the abscess was 
in the cerebellum, and operations have even been attempted 
on the wrong side. 

Nothing is more striking in the histories than the general 
lack of definite symptoms which might lead to a correct 
localisation of the lesion in cases of cerebellar abscess. 

Non-localising Symptoms of Abscess of Brain.—In many 
cases of abscess of the cerebellum the symptoms are 
of no value in localisation. Among these may be men- 
tioned headache, vertigo, photophobia, purposeless vomiting, 
optic neuritis, low temperature, slow pulse, slow respiration, 
drowsiness,’ foul breath, constipation, loss of control over 
the bladder, emaciation, pallor of face, and expressionless 
countenance, following, as is usually the case, on long-con- 
tinued otorrhoea, and with a history of sudden onset of 
illness, with earache, and sometimes shivering. 


A. Localising Symptoms of Abscess of Cerebellar Hemisphere. 


Gowers* mentions as localising signs of cerebellar abscess 


frequent vomiting, severe occipital headache, marked giddi- 
ness, and cerebellar inco-ordination in consequence of pres- 
sure on the middle lobe. 

In the case under discussion other symptoms were present 
which so closely resemble the effects produced by removal of 
one lateral lobe of the cerebellum, that they deserve to be fully 
considered (cf. table on p. 164). The most important of these 
are paresis of the anterior extremity on the same side as the 
cerebellar lesion, associated with weakness of the lower extremi- 
ties, increased knee-jerk on the same side as the lesion, and con- 
jugate deviation of the eyes away from the lesion (see Plate II). 


1 MacEwen writes (loc. cit., p. 134):—“ Slow cerebration, mental obscura- 
tion, want of sustained attention, gradual diminution of the ability to apply the 
strength.” ais 


? ‘Diseases of the Nervous System,’ 2nd edit., vol. ii, pp. 480, 482, 
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I. Paralysis of Limbs: Nature, Extent, and probable Causation. 
—The paralysis of the anterior extremity on the same side 
as the cerebellar lesion has been explained in various ways: 

(a) By Luciani as the result of cutting off the reinforcing 
influence of the lateral lobe of the cerebellum from the 
opposite cerebral hemisphere. This view is illustrated by 
the accompanying plate, and appears to us to offer a valid 
explanation of the phenomenon.’ 

(b) As the result of the displacement of the pons by an 
abscess or tumour of the lateral lobe of the cerebellum 
against the opposite edge of the tentorium so as to press on 
the opposite pontine pyramidal tract. This view appears to 
us untenable, as such pressure could hardly fail to also affect 
the pyramidal tract on the side of the abscess; and, more- 
over, under the conditions mentioned, deviation of the eyes, 
if present, would be towards the side of the abscess. 

(c) By MacHwen,’ who says that the paralysis on the 
same side is due to pressure on the medulla below the 
decussation of the pyramidal tract by that part of the cere- 
bellum which passes through and is below the foramen. 
He writes: “The paralysis in cerebellar cases may be 
unilateral and on the same side as the abscess, provided the 
medulla be affected at a sufficiently low level. It is well 
to remember that the normal cerebellum passes beyond the 
foramen magnum and under pressure from abscess would 
probably extend further into spinal canal so that upper part 
of cord may actually be pressed on.” In his atlas of head 
sections, plates 36 and 37, the normal cerebellum is shown 
posterior to and on each side of the medulla at the level of the 
foramen magnum and at the level of the arch of the atlas, 
so that it is conceivable that pressure might be exercised 
on the medulla by the cerebellum below the decussation.® 


1 In relation to Luciani’s view it is interesting to refer to Fleming’s case 
(‘ Brain,’ vol. xi, p. 126). Defect in development of the right lobe of the cere- 
bellum was associated with diminution of the opposite cerebral hemisphere. 
Compare also case of defective development of the right lateral lobe of the 
cerebellum in a cat which during life had paresis of both posterior extremities 
and of the right anterior extremity (‘ Brain,’ pt. Ixix, 1895, p. 159, and cf. a 
note by Prof. Sherrington, p. 158). 

2 < Pyogenic Infective Diseases of the Brain and Spinal Cord,’ 1893, p. 195. 

3 The same thing is shown in one of Bourgery’s plates (see ‘ Traité complet 
de l’Anatomie de homme,’ tome iii, pl. 26, 
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This explanation, even if it affords a solution of the 
paresis in some cases, does not appear to account for it in 
our patient. In support of which view we offer the following 
observations. 

(i) In our patient, if the paresis of the right arm was 
due to pressure on the cord below the decussation, it should 
have been relieved shortly after the evacuation of the 
pus. On the contrary, it lasted for several weeks and 
reached its acme during the convalescence of the patient. 

(ii) The effect of removing one lateral lobe of the cere- 
bellum in monkeys is to cause paresis of the limbs on the 
same side. This cannot be the result of pressure on the 
cord below the decussation. 

(iii) The removal of a tumour of the lateral lobe of the 
cerebellum by one of us was followed (under circumstances 
in which the intracranial pressure, local and general, was 
certainly not plus and was probably minus) by paresis of the 
arm on the same side which lasted for some months. 

(iv) In operating on a man for the relief of severe 
symptoms of brain tumour, one of us, for reasons which 
need not be stated, removed the bone over the left lateral 
lobe of the cerebellum. No tumour was found in this 
situation, but the intracranial pressure was so great that 
during the next few days the healthy left lateral lobe of 
the cerebellum was pushed through the cut edges of the 
dura and sloughed off. The patient recovered; was com- 
pletely relieved of his headache and vomiting, but for some 
months had marked paresis of his left arm, which was in 
fact for a long time quite useless. 

(qd) It may be pointed out that the onward extension of 
inflammation from the abscess would involve the pontine 
pyramidal tract on the same side and cause paralysis of the 
limbs of the opposite side of the body. 

II. Muscular rigidity or convulsions may affect the limbs 
on the same side as the cerebellar lesion. In Drummond 
and Hume’s case, in which the abscess was in the right 
lateral lobe, the clinical facts were as follows :— Right-sided 
paralysis. Right-sided convulsions. Every hour and some- 
times more frequently the fit returned. The spasm com- 
menced in the face and almost immediately extended to the 
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DESCRIPTION OF PLATE II, 


Illustrating Dr. Acland’s and Mr. Ballance’s Case of Cere- 
bellar Abscess secondary to Otitis Media Suppurativa 
treated successfully by Operation. 


Schema (sketched with the kind assistance of Professor 
Sherrington, F.R.S.) illustrative of Luciani’s explanation of 
the weakness of the limbs in lesions of the lateral lobe of 
the cerebellum. 


In the right hemisphere of the cerebellum the yellow mass represents the 
abscess cutting off the reinforcing influence, which is shown passing from 
the cortex of the right cerebellar hemisphere along the path a A to the cortex 
of the deft cerebral hemisphere. This path passes probably through two ganglia, 
but for the sake of simplicity only one site of ganglionic linkage (B) is 
illustrated. 

The absence of this reinforcing influence then makes itself felt vid the pyra- 
midal tract. Most of this tract is seen to decussate in the medulla, descend to 
the brachial and lumbar enlargements of the spinal cord, and reach the motor 
cells for the arm and leg of the same side as the cerebellar lesion. 

Absence of the reinforcing influence of the right cerebellar hemisphere will, 
therefore, weaken the limbs on the right side. As a clinical fact the upper 
extremity shows this weakness in greater measure than the lower. An evidence 
of the impaired cerebral influence over the lower limb is afforded by the brisk- 
ness of the right knee-jerk, 7.e. the knee-jerk on the same side as the cerebellar 
lesion. 

It is to be remembered further that some of the pyramidal fibres do not cross 
(ancrossed pyramidal tract), but descend to the arm and leg of the side opposite 
to the cerebellar lesion; hence this affords some explanation of the weakness, 
recorded in these cases, of both lower limbs. 

Again, the loss of the right cerebellar reinforcement causes the eyeballs to be 
directed away from the side of the cerebellar lesion, 7. e. towards the left. This 
deviation of the eyeballs to the left is produced by the weakness of the muscles 
(right external rectus; and left internal rectus), which may be considered as 
belonging functionally to the same side as the lesion ; the ocular paresis is therefore 
comparable with that which obtains in the muscles of the limbs on the same 
side as the lesion. 

The rapid return movement in the nystagmus was in this case towards the 
right, z.e. towards the side of the lesion. This may be explained by a sudden 
attempt at correction on the primary swing due to impaired right cerebellar 
action becoming extreme. | 


Note.—In criticising the Schema it should be remembered that it is only a 
diagram, and that with regard to the innervation of the muscles of the eyeball, 
the path from the cerebral hemisphere crosses the middle line to the sixth 
nucleus, 
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arm and occasionally to the leg, but remained limited to 
the right side’ (v. Abstract No. 68, p. 205). 

III. Conjugate deviation of the eyes to opposite side —In 
one case observed by us at St. Thomas’s Hospital, in an 
early stage of the illness there was deficient movement of 
both eyes towards the left. In a later stage there was ex- 
treme conjugate deviation of the eyes to the right, At 
the autopsy two abscess cavities were found in the left 
lobe of the cerebellum ; they had both been opened and 
drained during life. Many days had elapsed between the 
two operations. This conjugate deviation of the eyes would 
seem to be explicable on the same grounds as the palsy of the 
limbs (see Plate II, illustrating Luciani’s views). <A para- 
lysing lesion in the tegmental region of the pons at or above 
the nucleus of the sixth nerve causes a loss of the move- 
ment of both eyes towards that side, but pressure on the 
sixth nucleus would not occur in the experimental removal 
of the lateral lobe of the cerebellum, and the pontine ex- 
planation.of the deviation of the eyes in consequence of 
pressure on the pyramid would require also palsy of the 
limbs of the opposite side. 

As regards the combination of symptoms mentioned above 
as occurring in the case of Albert Jones, 2.e. “ Paresis of both 
hind limbs; paresis of the anterior limb on the same side ; 
and conjugate deviation of eyes towards the opposite side,”’ 
Risien Russell,! with whom we agree, writes: ‘‘ No other 
lesion of the cerebellum but one of the right lateral lobe of 
the organ could be responsible for this combination of sym- 
ptoms, for had the cerebellar lesion been on the left side 
causing the motor paresis on the right side by pressure on the 
pyramid, the eyes, if deviated, would have been directed to 
the right and not to the left. Another instructive case in 
this connection is one recorded by Vulpian, in which a tuber- 
culous tumour of the right side of the cerebellum was re- 
sponsible for paresis of the right extremities together with 
turning of the eyes to the left.” 

IV. Lateral nystagmus often seems associated (clinically 
and experimentally) with lesions of the lateral lobe of the 
cerebellum, while rotatory nystagmus points to involvement 

1 ¢ Brit. Med. Journ.,’ 1895, vol. i, p. L081. 
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of the middle lobe. Nystagmus, however, occurs in disease 
of so many other parts of the brain which involve weakness 
of the ocular muscles that this sign is only of value when 
associated with other type symptoms. In lesions of the 
lateral lobe the jerks are towards the side of the lesion. 

V. The tendon reflexes. Discussion as to the site of abscess 
when the type paralysis is present.—The knee-jerk on the same 
side as the cerebellar lesion is exaggerated. With regard 
to this point Prof. Sherrington writes to us, ‘ The increased 
jerk on the side of the lesion is exactly what I should 
expect; there is spinal exaltation (or increased spinal 
tonus) on that side, the cerebral tonus on that side being 
low, and restraint is thus removed from the local action 
(spinal tonus) of the cord. ‘The knee-jerk is exalted when 
the cerebral tonus is low, owing to loss of reinforcement 
of the cerebral activity by the injury to the opposite 
cerebellar hemisphere that should be playing into it. 
Luciani’s observation of atonia would therefore lead us to 
expect—as Russell found—an exaggerated knee-jerk. I 
believe myself the knee-jerk will always vary inversely with 
the cerebello-cerebral tonus, and directly. with the spinal 
tonus. Normal tonus, 7. e. the normal degree of more or 
less steady activity of the motor centres in the cord, is the 
reflex outcome of two great groups of factors playing into 
them, 2. e. cerebello-cerebral and spinal, and these are more 
or less antagonistic and balance ; in other words, when A 
is diminished the field is left freer for B, and vice versd. It 
seems like two pressure systems pouring into a common reser- 
voir with one outflow pipe (7. e. the motor nerves) ; if cistern 
A is raised, or the head of water in it raised, it will occupy 
with its discharging stream more of the outflow pipe than 
when it is only at the same level as B. 

“You will smile and say this is theory simple; the facts 
are, I think, really enough to warrant a simple generalisa- 
tion of this kind.” 

From what has been said it is clear that both clinical 
and experimental pathology agree that paralysis may follow 
interference with the lateral lobe of the cerebellum. The 
question naturally arises—Is the type paralysis present irre- 
spective of the site of the lesion in the lateral lobe? At 
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present no positive answer can be given, but we imagine 
that the tract of fibres carrying the reinforcing influence to 
the opposite cerebral hemisphere would be most likely to 
be severed by an abscess either occupying the anterior and 
inner part of the lateral lobe, or destroying nearly the whole 
of the lateral lobe. If Luciani’s explanation of the paralysis 
be correct, severance of a bundle or bundles of fibres running 
into and through the superior peduncle must take place, and 
an abscess occupying the anterior and outer part of the lateral 
lobe would not do this. Such an abscess would not involve 
the nucleus dentatus’ or the bundle of fibres (intraciliar) 
which takes origin from its grey matter, and after decus- 
sating, appears to end in the red nucleus of the opposite 
side.” 

The type paralysis, if Luciani’s view is true, would also 
be present if it were possible to strip off the cortical grey 
matter from the cerebellar hemisphere. As bearing on 
this point, it is interesting to note Risien Russell’s case of 
“defective development of the cerebellum in a puppy ”’ 
which had during life symptoms of cerebellar defect (see 
‘Brain,’ part lxxii, 1895, p. 523). The corpus dentatum 
was intact on both sides, but in a large area of the cortex 
of the lateral lobes the cells of Purkinje were completely 
absent. Compare also Vulpian’s case® of a woman with 
marked inco-ordination of movements in whom after death 
all the grey matter of the cerebellum was found to be 
atrophied, and all the nerve-cells had disappeared. The 
corpora dentata were found intact. At a recent meeting of 

1 The fibres of the superior peduncle pass almost entirely out of the dentate 
nucleus (intraciliar fibres), but some curve round the outer side of this without 
passing into it (extraciliar). Probably many of the intraciliar fibres are con- 
nected with the cells of the dentate nucleus, but others pass in bundles through 
the grey lamina which composes it, and appear to go eventually to the super- 
ficial grey matter which composes it (‘ Quain’s Anatomy,’ 10th edition, vol. iii, 
pt. 1, p. 85). , 

2 See Risien Russell’s paper, ‘ Phil. Trans.,’ 1895, “ Degenerations consequent 
on Experimental Lesions of the Cerebellum.” The degenerated fibres have been 
traced beyond the red nucleus to the optic thalamus, but not to the cerebral 
cortex. Marchi had traced in animals operated on by Luciani degenerated fibres 
as far as the optic thalamus, but not beyond (see ‘ Quain,’ vol. iii, pt 1, p. 93). 

3 *Lecons sur la Physiologie générale et comparée du Systéme Nerveux,’ 1866, 


p. 629. 
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the Neurological Society Dr. Colman showed a cat with 
cerebellar ataxy. ‘There was weakness of all four limbs, 
most marked in the hind limbs, and marked ataxy on walking. 
There was also general tremor when the cat stood quietly. 
The knee-jerks were active. There was no nystagmus. Post 
mortem the lateral lobes of the cerebellum were small, but 
equal in size. Microscopically the folia were thin, and in 
both lateral lobes the cells of Purkinje were scarcely to be 
found. In the middle lobe they were abundant and stained. 
normally. The cells of the corpus dentatum appeared normal. 

Clinical evidence seems to favour the view that the 
nucleus dentatus or the bundle of fibres passing from it 
upwards must be involved by the abscess when the type 
paralysis is present. | 

- The following facts lend support to this hypothesis : 

(a) In a case of Ogle’s there was loss of power in the left 
arm and leg. Report of autopsy: ‘ In the left lobe of the 
cerebellum was a cavity the size of a walnut, having a shiny 
smooth surface, reaching almost to the fourth ventricle. 
The corpus dentatum on this side was absent ” (‘ Brit. and 
For. Med.-Chir. Rev.,’ 1865). | 

(6) Ina case of Vulpian’s a tuberculous tumour the size of 
a hen’s egg occupied the right lateral lobe of the cerebellum 
and caused right-sided paralysis (‘ Compt. Rend. Soc. Biol.,’ 
LOD 

(c) In the case of Albert Jones a considerable portion 
of the cerebellar hemisphere must have been destroyed ; 
the abscess was situated at the anterior and inner part. 

(d) In the case of the cerebellar tumour removed by 
one of us and which had caused brachial monoplegia on the 
same side, the site of the tumour was the inner and 
anterior part of the lateral lobe. 

(ec) In MacHwen’s case (loc. cit., p. 199) a left cerebellar 
abscess containing five ounces of pus caused paralysis and 
rigidity of the left arm. 

(f) In Drummond and Hume’s case (‘ Lancet,’ 1894, vol. 11, 
p. 190) “ A large abscess holding an ounce of pus was found 
at the right lateral lobe of the cerebellum about three 
quarters of an wnch from the medulla.’ During life right- 
sided paralysis and convulsions were observed. 


ean ee 
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(9) Case of a woman, et. 24, at St. Thomas’s some 
yearsago. ~~ ./ 

Note from Clinical Record.—“ Right ear diseased. Right 
arm markedly weak. Patient resents interference. On 
raising lids forcibly, wide divergent squint:' left eye 
being the chief offender. After lapse of a few minutes 
optic axes become parallel and diplopia disappears.” 

Autopsy.—“ On making a section through the right lobe 
of the cerebellum a cavity the size of a greengage was seen. 
It was filled with fetid green pus, and its wall was thick 
and velvety. This abscess was situated in the anterior and 
outer part of the lobe, and was not recent. Further inwards 
unconnected with this abscess was another recent abscess the 
size of a marble.’’ 

(h) St. Thomas’s Hospital Museum (No. 2012).—In the 
right hemisphere of the cerebellum there is a very large 
cyst over which the cerebellar substance is stretched and 
atrophied. The inner part of the lobe has been destroyed 
by the cyst. ‘From a man aged 22 years, who for three 
or four years before death had noticed loss of power in the 
right arm and leg. His symptoms on admission were head- 
ache, optic neuritis, vomiting, drowsiness, &c.’”’ 

(1) In a case of cerebellar tumour growing from the 
right lateral lobe of the cerebellum, which projected into the 
fourth ventricle and pressed on the right superior peduncle, 
there was marked rigidity of the right arm and leg. It 
was found impracticable to remove the tumour during 
life, though the operation was attempted recently by one of us. 

VI. Rotation.—A tendency to face towards the side of the lesion 
in walking—With regard to the apparent discrepancies 
between Luciani and Russell and Ferrier, as to the direc- 
tion of rotation resulting from unilateral lesions of the 
cerebellum, it should be noted that Luciani and Russell 
describe the direction of the rotation as it occurs in the 

_ upper or dorsal segment of a quadruped standing on all-fours, 
and seen from above and behind. According to them rota- 
tion from right to left is that which occurs if the animal 
lies first on its left side, then on his back, bringing its legs 
over from right to left, the legs on the right side leading. 

1 Query Russell’s “skew deviation,” 
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This rotation is that which would be described in man when 
standing erect as rotation from left to right, since the result 
is to bring the left shoulder forward. 

The confusion is caused by the fact that the direction of | 
rotation in man is described with reference to his anterior 
or ventral segment, in the quadruped with reference to the 
superior or dorsal segment. So that what is called rotation 
from right to left in the dog by Luciani and Russell is pre- 
cisely the same as that which is called rotation from left to 
right by Ferrier, and in this paper. 

The facts recorded by each observer are identical. The 
manner of recording them has seemed to cause irrecon- 
cilable differences of opinion. On this point Prof. Sher- 
rington writes: ‘As to the rotation, I think its direction 
should be described in the way most applicable to man. 
Ferrier worked with the monkey, and no doubt had clinical 
cases in his mind.” 

VII. Staggering or cerebellar gait, and a tendency to fall 
towards the side opposite to the lesion.—It should, however, be 
remembered that there are two factors which may cause 
the patient to fall towards the same side. 

(i) If the paralysis of the hind limb on the same side is 
marked. (This is so in monkeys—Russell.) 

(ii) If there is implication of the auditory nerve. Since 
in animals intracranial section of the auditory nerve results 
in falling towards the same side as the lesion.’ 

VIII. Attitude assumed by patient in bed.—A tendency to 
lie curled up in bed on the side opposite the lesion, with the 
limbs flexed, and the side of face corresponding to the lesion 
uppermost.” 

This attitude is assumed by monkeys after Saaites of one 
lateral lobe of the cerebellum (Risien Russell), and has been 


1 « Researches into the Functions of the Cerebellum,” Risien Russell, ‘ Phil. 
Trans.,’ vol. clxxxv, 1894, p. 855. [In Dr Sharkey’s case of tumour of the 
auditory nerve (‘ Brain,’ vol. xi, p. 97) the patient had no tendency to fall - 
towards the side of the lesion. ] . 

2 In the report of, Case 70, ‘ Lancet,’ 1894, vol. ii, p. 1838, the patient is 
stated to have lain curled up on his left side: the side of the abscess. Dr. 
Deanesly informs us that this is a clerical error, he really Jay curled up on his 
right side as may be seen from the account of the operation, previous to which 
he had lain “ exclusively on the right side,” 
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a prominent symptom in other cases; see Abstracts Nos. 35, 
54, 70, 78, and 77. 

IX. No loss of sensation—Prof. Sherrington writes to us 
** Perhaps the most valuable feature in your case is, from my 
point of view (7. e. the physiological), the observations on 
sensation ; itis most difficult to judge of sensation in animals 
and by laboratory experiment; and the opposing experi- 
mental results on the point would have probably long 
remained unless this clinical opportunity had arisen for check- 
ing them.” ' 
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c. Localizing Symptoms of Abscess of Temporo-sphenoidal Lobe. 


Temporo-sphenoidal abscess is so frequent a result of ear 
disease that it is often a matter of great importance to be 
able to differentiate between an abscess in that locality and 
one in the cerebellum. Attention should mainly be directed 
to the following points: 

I. Paralysis of face and limbs.—Paralysis in temporo- 
sphenoidal abscess, if it occurs, is on the side of the body 
opposite to the lesion. It may be— 

(a) Of the cortical type; the face being first affected, and 
then the arm and leg. 

(0) Of the internal capsule type ; the sequence of paralysis 
being reversed, and the parts involved being in the order— 
leg, arm, face. 

In Hulke’s case (‘ Lancet,’ 1886, vol. ii, p. 8) of right 
temporo-sphenoidal abscess, there was a dilated right in- 
active pupil and weakness and spasm of the left arm. . 

In a case of left temporo-sphenoidal abscess at Great 
Ormond Street, convulsions of the right arm and leg were 
observed. 

In another case at the same hospital, the abscess being in 
the right temporo-sphenoidal lobe, convulsions of the left 
side occurred, and the right pupil was large and stabile. 

In Stephen Paget’s case (‘ Clin. Soc. Trans.,’ vol. xxiv, 
1891, p. 192) of left temporo-sphenoidal abscess, the sym- 
ptoms were paresis of the right side of face and right arm, 
aphasia, left optic neuritis, and the left pupil was dilated. 

The following are four of MacHwen’s cases (loc. cit.) : 

Page 168. Right temporo-sphenoidal abscess.—Lett face 
and arm paralysed. Right pupil large and sluggish. 

Page 171. Right temporo-sphenoidal abscess.—Lett side of 
face weak. Both pupils sluggish. 

Page 174. Left temporo-sphenoidal abscess.—Right limbs 
flaccid. Left pupil dilated and fixed. 

Page 177. Left temporo-sphenoidal abscess.—Right facial — 
and brachial paralysis ; left pupil fixed and dilated. Muscles 
supplied by left third nerve paralysed. 

We have been unable to find a case certainly indicating 
pressure on the internal capsule. Such pressure may un- 
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doubtedly occur. Faulty histories, imperfect observation, 
and the fact that patients are often seen first late in the ill- 
ness, when stupor and hemiplegia are pronounced, offer some 
explanation. Cortical paralysis appears to be more common 
(from the histories of the cases narrated) than capsular. 

II. Pupillary phenomena.—A stabile pupil, small or large, 
on the same side as the abscess. 

In Gowers and Barker’s case (‘ Brit. Med. Journ.,’ 1886, 
vol. ii, p. 1154) of right temporo-sphenoidal abscess, there was 
a dilated and sluggish right pupil and right optic neuritis. 

In MacHwen’s case (loc. cit. p. 162) of right temporo- 
sphenoidal abscess there was right optic neuritis and a 
dilated and sluggish right pupil. Before the second opera- 
tion the left arm and left side of face became paralysed. 

III. Paralysis of the third nerve on the same side as the 
abscess. 

In Greenfield’s case (‘ Brit. Med. Journ.,’ vol. i, 1887, 
p. 317) of left temporo-sphenoidal abscess the sengtaine 
were: a dilated inactive left pupil, paralysis of the left 
third nerve, sluggish speech, and loss of memory. 

IV. Anesthesia and hemianopsia.—When the paralysis is 
due to pressure on the posterior part of the internal capsule, 
it is likely that the sensory radiation will suffer, and that 
anesthesia of the opposite side of the body will be present 
more or less, and possibly also hemianopsia from involvement 
of the optic radiation. When the paralysis is due to involve- 
ment of the cortex the so-called cortical anzsthesta might be 
present, but its discovery would probably be difficult in con- 
sequence of the mental state of the patient. 

In Mill’s case (‘ Archives of Medicine,’ vol. viii, 1882) of 
abscess of the right temporo-sphenoidal lobe, the symptoms 
were spasm of the left arm, palsy of the left arm and leg, 
partial left hemianesthesia, a dilated right pupil, tinnitus 
aurium and deafness of the left ear. 

In Schede’s case, reported by Truckenbrod (‘ Archives of 
Otology,’ vol. xv, 1886, p. 176), of left temporo-sphenoidal 
abscess the symptoms were: paresis of the right side of the 
face, a “ high degree of aphasia,” the monosyllables “yes ” 
and “no” being employed without proper reference to the 
questions asked, also hemianopsia, the halves of the retinz 


Cerebellar Abscess. ; 167 


on the same side as the abscess being affected. ‘‘The 
abscess was probably the size of an orange, and certainly 
involved the second temporal convolution.” 

In Mackay’s case of tumour (‘ Brain,’ part lxxi, p. 275), 
the right lower temporal convolutions were destroyed, and 
there was loss of sensation on the left side. He connects 
the anesthesia with the cortical lesions, though in the 
figure showing a horizontal section the tumour seems to be 
very close to the posterior part of the internal capsule. 

V. Deafness of the opposite or healthy ear due to involve- 
ment of the posterior part of the superior temporo-sphenoidal 
convolution. 

In a case of right temporo-sphenoidal abscess at St. 
Thomas’s Hospital there was paralysis of the left arm and 
leg, deafness of the left ear and the right pupil was stabile. 
At the autopsy an abscess was found the size of a Tangerine 
orange, and the roof of the tympanum was perforated. 

Compare also Mill’s case (loc. cit.). 

VI. Aphasia.—If the abscess is on the left side, aphasia 
may be a symptom. 

(a) Motor if pressure is exerted on the lower end of the 
ascending frontal and posterior end of the third frontal 
convolutions. : 

(b) Sensory if the abscess involves the posterior end of 
the superior temporo-sphenoidal convolution and the angular 
gyrus. . 

In MacEwen’s case (loc. cit., p. 203) there was “word 
deafness and psychical blindness.” “The abscess involved 
the posterior end of the first temporal convolution along 
with the adjacent angular gyrus.” 

In Ferrier and Horsley’s case (‘ Brit. Med. Journ.,’ 1888, 
vol. i, p. 530) of left temporo-sphenoidal abscess the symptoms 
were slight right facial palsy, atawic speech, word deafness, 
and the grasp of the right hand was weaker than the left. 

In MacEwen’s case (loc. cit., p. 117) the abscess being in 
the left temporo-sphenoidal lobe, the symptoms were aphasia, 
slight paresis of the left ocular muscles, and weakness of the 
movements of the right arm, leg, and face. 

VII. The dream state.—In a case under our care the patient 
was quite unconscious of having been removed to the hospital, 
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and repeated exactly the same words as when she was in 
bed at home. She lay quietly on her side with the limbs 
flexed, occasionally moaning, and taking no notice of any- 
thing around her. She could be roused with difficulty, 
and she then sat up in bed with a vacant expression of 
countenance, the eyes staring straight in front of her, and 
being apparently conscious of her surroundings, she said 
slowly, “Am I dying?” “ Where am I?” Then she sank 
back on the pillow until again roused, when the same result 
followed, and the same words were repeated. ‘The abscess 
was in the left temporo-sphenoidal lobe. 

In MacHwen’s case (loc. cit., p. 161) the patient was 
in a state which he describes as somnambulistic. The 
other symptoms were ‘ stabile mydriasis of the left pupil, 
paralysis of the left third nerve, paralysis of the right 
side of the face and right arm. The abscess was in the 
left temporo-sphenoidal lobe.” 

Compare Hughlings Jackson’s case (‘ Brain,’ 1890, p. 346) 
of “‘ dream state ’’ in a patient with a tumour of the anterior 
part of the right temporo-sphenoidal lobe. “She would 
stand with her eyes fixed and directed forwards for a few 
moments, and then say ‘ What a horrible smell.’” 


V. Further Points in Differential Diagnosis between Cerebellar 
and Temporo-sphenoidal Abscess. 


1. Attitude assumed in bed.—That in temporo-sphenoidal 
abscess the patient tends to lie on the side, with the limbs 
flexed, and the side of face corresponding to side of lesion 
against the pillow. 

In cerebellar abscess, as has been noted above, the patient 
tends to lie on the side, with the limbs flexed, and the side 
of face corresponding to side of leston wppermost. 

These attitudes we have observed in patients. 

2. Frequent depression of lower jaw (yawning, gaping) /— 
_ This symptom we have observed in inflammatory lesions and 
tumours of the brain below the tentorium. , 

3. Tenderness on palpation or percussion 1s not necessarily 
over the seat of abscess. In Hulke’s case (‘ Lancet,’ 1886, 
vol. 1, p. 3) the trephine was applied over a very tender 
spot in the temporal region ; the abscess was in the cere- 
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bellum ; so that this sign may be of little value. It should 
be remembered, too, that in chronic suppurative affections 
of the tympano-antral cavities it not seldom happens that a 
crescentic area of the ‘temporal region above the pinna is 
extremely hyperesthetic. In one case observed by us 
there was marked tenderness just behind the posterior 
border of the mastoid; the abscess was subsequently 
evacuated from the crests and outer part of the lateral 
lobe of the cerebellum. Pain on pressure over the site of 
the abscess will obviously be present when there are external 
signs—oedema, redness, swelling—over the position of the 
abscess. These signs were present in Schede’s case (loc. cit.), 
and in Schondorff’s (‘ Monatsschrift fiir Ohrenheilkunde,’ 
1885). In the latter a fistula was present, and the abscess 
was already discharging externally. In both these cases 
the abscess was in the temporo-sphenoidal lobe. Headache.— 
The site of headache, e.g. occipital or frontal, does not aid in 
localisation, but jiwed pain in the region of the abscess has 
been observed. 

4. Differential cranial percussion note.—In cerebellar abscess 
and tumour the lateral ventricles often become over-dis- 
tended with fluid. MacEHwen (loc. cit., p. 148) states that 
“the percussion note in these perience over the pterion 
is markedly altered, the resonance being gr eatly 1 increased.”’ 

We have tried this method on several occasions, but have 
not at present succeeded in satisfying ourselves of its value. 
In a case of abscess whose location is obscure, this plan of 
MacHwen’s should be tried. 

5. Examination with the speculum may show that pus is 
coming from the attic, in which case it is likely that the 
introduction of a probe may determine the presence of an 
osseous erosion of the tegmen tympani. Caries in this situa- 
tion would make for a diagnosis of abscess in the middle fossa. 
In very rare cases the amount of pus coming through the 
meatus might be larger than could fairly be expected to 
come from disease of the tympano-antral cavities, and might 
suggest that a collection of pus under dura mater or in 
substance of brain was discharging in this way. Spon- 
taneous discharge of a temporo-sphenoidal abscess through 
the meatus has been known, and spontaneous discharge of a 
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cerebellar abscess has occurred through a fistula in the 
mastoid region, the bone being extensively diseased.’ 

6. During the toilette of the mastoid by the Stacke opera- 
tion (see note, p. 176) information may be gleaned of the 
probable site of the abscess. Osseous erosions into either 
the middle or posterior fossa of the skull may be found and 
followed. The tegmen antri and the tezmen tympani must 
be carefully examined, for if they are diseased the middle 
fossa may be involved. If the bone disease has extended to 
the posterior fossa, a subdural abscess may be evacuated in 
the sigmoid groove, and the probability will be increased 
that the abscess is beneath the tentorium. If the erosion 
has extended into the petrous bone so as to involve the 
cavities of the internal ear, a subdural abscess may form 
on the posterior surface of the bone external to the 
internal auditory meatus, or by the escape of pus along the 
internal auditory meatus. In either case cerebellar abscess 
would be more likely to be present than abscess in the 
temporal lobe. Hxtradura] collections of pus on the poste- 
rior surface of the petrous bone may be tapped by the use 
of a probe bent in a special way (see Ballance on “ Lateral 
Sinus Pyezmia,’”’ ‘Med. Soc. Trans.,’ vol. xiii, 1890, p. 354, 
fig. 2). ; 

7. Optic neuritis is not of importance in localising th 
site of the abscess.” It is possibly more common in 
cerebellar than in temporo-sphenoidal abscess (see cases 
collected by W. Edmunds’). 

8. McBride’s sign (‘ Hdin. Med. Journal,’ 1887, p. 996).— 
McBride suggests that if a tuning-fork cannot be heard on the 
diseased side, it is probable that caries, having destroyed the 
internal ear, has reached the posterior surface of the petrous 
bone, and that under such circumstances it is likely that 
the abscess is cerebellar rather than temporo-sphenoidal. 

1 Cf, Schwartze u. Braun (E.), ‘Archiv f. Ohrenheilkunde,’ Bd. xxix, 1890, 
p. 164. In this case the mastoid antrum had been opened (vide Case No. 49, 
. 197). 
; 2 AB rec be noted that optic neuritis may be expected to be more intense 
on the side of the abscess than on the other, and that it may be present ONLY on 
the same side as the abscess. 


3 « Differential Diagnosis of Intra-cranial Affections Secondary to Disease of 
Ear,” ‘St. Thomas’s Hospital Reports,’ vol. xvi, pp. 249 and 250. 
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Cases are recorded, however, in which bone conduction 


has been present and the abscess was in the cerebellum, 


so it is important to remember that McBride’s sign is by no 
means an unfailing test of the site of the abscess. 


VI. Diagnosis in Complicated Cases. 


We have so far endeavoured to indicate the means by 
which a diagnosis may be made in uncomplicated cases of 
cerebellar abscess. In complicated cases the problem is far 
more difficult. 

(a) Cerebellar abscess complicated with temporo-sphenoidal 
abscess.—When the patient first comes under observation 
the rapid increase or larger size of one of the abscesses 
might possibly give clear indications of its site by type 
symptoms. After successfully draining the first abscess, 
other symptoms might arise pointing to the formation of 
pus in another situation, with sufficient clearness to make 
the diagnosis and treatment of the second abscess possible. 
Unless, however, one abscess formed after the other and the 
case was most carefully observed from day to day, successful 
treatment would be well-nigh hopeless. The simultaneous 
development of abscesses in two situations in the brain must 
confuse the symptoms and probably render the diagnosis 
impossible. 

(b) Cerebellar abscess and meningitis—In meningitis the 
temperature may be high and continuous, the pulse generally 
quick, delirium and optic neuritis occur early, pain in the 
head is severe as in the first stage of abscess; retraction of 
the head and rigidity of the neck may be expected in 
meningitis of the posterior fossa, involvement of cranial 
nerves is common, causing for example squint, irregular 
respiration, &c. The symptoms of abscess will be modified 
or controlled by these signs of meningitis according as the 
abscess or the meningitis is the most prominent disease. 

(c) Oerebellar abscess and lateral sinus pyemia.—Pyemia 
may be diagnosed by an oscillating temperature, rigors, sweat- 
ing, quick pulse, &c., but as the abscess increases in size the 
temperature may fall and the pulse become slow (cf. Case 53, 
p. 199). In uncomplicated pyzmia the mental state may 
remain clear up to the time of death. 
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VII. Diagnosis of Abscess in Rare Situations below the Tentorium. 
(a) Abscess of the middle lobe of the cerebellum.—Septic — 


softening may extend from an abscess of the lateral to 
the middle lobe, or an abscess may form in this lobe inde- © 
pendently. The symptoms that may be looked for are— 
extreme cerebellar inco-ordination, rotatory nystagmus or 
nystagmus in every direction, and paresis of the trunk 
muscles, as shown by testing the recti abdominales and the 
erectores spine muscles. These symptoms, with agonising 
headache, vertigo, and frequent vomiting, were present in a 
case of tumour involving the middle lobe which was recently 
operated on by one of us. 

(b) Abscess of the pons.—This may occur as a primary 
affection or in consequence of inflammatory extension from 
other parts. The symptoms to be expected are—various 
paralyses involving both eyes, both sides of the face, and 
the limbs of both sides of the body ; the most common com- + 
bination is paralysis on one side of the face and of the 
limbs on the opposite, the face being paralysed on the side 
of the lesion ; sensory defects, difficulty in swallowing, pos- 
sibly pin-head pupils; and finally death by arrest of respi- 
ration. } 

(c) Abscess of the flocculus.—Such a case (right floc- 
culus) was operated on by one of us (see ‘ Clin. Journ.,’ 1893, 
p. 362). The symptoms were cerebellar gait, vertigo, ver- 
tical and lateral nystagmus, involvement of the right fifth, 
sieth, seventh, and eighth cranial nerves, double optic 
neuritis, epistaxis, &c. A similar destruction of cranial 
nerves occurred in a case of tumour of the right flocculus 
which was successfully operated on by one of us. At the 
autopsy on the ‘abscess case the track of the pus-seeker 
could be followed by a shght line of ecchymosis up to the 
boundary of the abscess. 


VIII. Diagnosis of Cerebellar Abscess from Tubercular 
Meningitis. 
The symptoms of tubercular meningitis vary so greatly 
that diagnosis is sometimes most difficult, especially in child- 
hood. When associated with chronic purulent otorrhcea the 
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disease has been mistaken, in our experience, for brain abscess, 
and operative treatment undertaken, which of course failed in 
its object. It is important to remember how often otitis in 
children is tubercular, and that symptoms of intracranial 
disease simulating brain abscess may arise either from the 
presence of a tubercular mass or masses in the brain, or from 
tubercular meningitis. We have experienced this difficulty in 
diagnosis several times,’ and a case recently under our care 
will suffice to illustrate this pot. A child of six years was 
admitted to Great Ormond Street Hospital, with a history of 
being ill for three weeks, with occasional vomiting. There was 
right purulent otorrhcea ; a mastoid operation on this side had 
been performed two years before for extensive disease. The 
child died about ten days after admission to the hospital. 
The salient points of the case were : 

The vomiting did not recur. The temperature was 
normal or slightly above normal. The pulse varied from 
90 to 120. Convulsions of the left side occurred. Both 
pupils were dilated and fixed. No optic neuritis. Irregular 
respiration and Cheyne-Stokes’ breathing towards the end 
were observed. The head was occasionally slightly retracted. 
The child was very apathetic and was fed with difficulty. 

The diagnosis was tubercular meningitis involving chiefly 
the posterior fossa: at the autopsy this was confirmed, the 
disease being most marked about the medulla and pons. 


IX. Diagnosis of Abscess of Brain in a Patient suffering from 
Chronic Purulent Otorrhea, the Brain Abscess not being 
caused by Infection from the Temporal Bone. 


When a patient is suffering from the symptoms of abscess 
‘of the brain and has also an obvious chronic purulent dis- 
charge from the ear, the question as to whether the symptoms 
are due to infection from the diseased ear will hardly be 
discussed. The only doubt which is likely to be raised is 
whether the abscess is in the temporo-sphenoidal lobe or 
cerebellum. 


1 Cf. the cases by Dr. Bristowe under the heading ‘‘ Masked Cerebral Tuber- 
culosis,” ‘Diseases of the Nervous System,’ 1888, p. 255; see also Hadden, 
‘Clinical and Pathological Points in Cerebellar Disease,’ ‘Brit. Med. Journ.,’ 
“1884, vol. i, p. 1087. 


174, Cerebellar Abscess. 


Influenza has been known to be followed by brain abscess 
(see Bristowe, ‘ Brit. Med. Journal,’ 1891, vol. ii, p. 6). In 
one case the abscess was in the left fronto-parietal region, in 
another in the right occipito-sphenoidal region of the brain. 
Such cases might easily happen in patients with chronic 
purulent otorrhea, and without a very careful consideration 
of the symptoms the site of the abscess would very likely 
be missed. | 

An important case has recently occurred in this relation 
in the practice of Dr. Dundas Grant, and will shortly be 
published by him. The patient had double chronic purulent 
otorrhcea and symptoms pointing to abscess as it was thought 
in the left temporo-sphenoidal lobe. The patient had had 
influenza severely two months previously. At the autopsy 
a large abscess was found in the left frontal lobe. 


X. Treatment. 


(a) The site for trephining and the search for the abscess.— 
The best place for making an opening in the skull for 
evacuating a cerebellar abscess was pointed out some years 
ago by one of us in the ‘ Medical Society’s Transactions,’ 
vol. xiii, p. 351. A cerebellar abscess arising from ear disease 
is usually in the anterior part of the lateral lobe, close to 
the bone disease (inner side of mastoid or posterior surface 
of petrous) which has caused the infection. ‘“ Place the 
trephine so that its anterior border is just behind the 
posterior border of the mastoid process and so that its upper 
border is below Reid’s base line.”” In this way the trephine 
is behind the vertical portion and below the horizontal part 
of the sinus. After the dura is opened the trocar or pus- 
seeker should be passed forwards, upwards and inwards, 
through the cerebellum in the direction of the posterior 
surface of the petrous bone. ‘Thus an abscess situated 
in the anterior and outer part of the hemisphere will be 
evacuated. If the abscess is in the anterior and inner part 
of the lobe the cannula will have to travel quite two inches 
inwards from the surface before pus is struck. It is 
probable that in many instances an abscess has not been 
opened, and the patient’s life lost, because the surgeon has 
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hesitated to plunge the cannula in far enough. In abscess 
of the flocculus, pus will have to be found still more deeply. 
When a very large abscess is present, its discovery and 
evacuation will not be difficult. In one case, under the care 
“of one of us, pus was seen at the operation oozing through 
the sutures at the asterion. This pus was coming from the 
interior of the lateral sinus, whose outer and inner walls had 
sloughed, thus exposing the cerebellum: in the posterior 
half of the lateral lobe an abscess was found and evacuated, 
this having probably arisen from infection from the sloughed 
sinus and not from the disease of the temporal bone. ‘The 
symptoms of typical lateral sinus pyemia had been present 
for fifteen days when they became modified in a manner 
indicating the presence of an abscess: When a second 
abscess forms it should be looked for on the inner side of the 
first or posterior to it. 

(b) Return of symptoms after evacuation of the abscess.— 
From the records of cases before us and from our own 
experience it is clear that this event is by no means 
uncommon, even when the patient is apparently convalescent 
a few days or two or three weeks after the operation. This — 
is due either to the (i) refilling of the old cavity from 
faulty drainage or (ii) to the formation of a new abscess 
in another part of the same lobe. The treatment of the 
first cause of the return of symptoms is obvious, but the 
not infrequent presence of a second abscess in the cere- 
bellum is not generally known in the profession, and so 
lives are lost. If no refilling of the old cavity has taken 
place, diligent search for a new abscess must be made and 
the pus in it evacuated. There does not seem to any record 
of a second abscess in a new situation in cases of temporo- 
sphenoidal abscess, though we have seen difficulties arise in 
the drainage of such an abscess—the refilling of the cavity, 
with return of symptoms, necessitating the making of a 
counter-opening in the skull lower down so as to effectually 
empty the cavity. Surgically the cerebral tissue seems 
capable of healing just as any other tissue, but septic 
lesions of the cerebellum appear more liable to spread and 
less able to heal than those of the cerebrum. A ravenous 
appetite following brain abscess and brain injury (see cases 
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collected by Stephen Paget, ‘Clin. Soc. Trans.,’ vol. xxiv, 
p. 192) may, we think, point to a hopeful prognosis. Albert 
Jones’s appetite was voracious from the time he commenced 
to convalesce. 

(c) Irrigation and drainage of the abscess.—If the abscess 
is not large the drainage may be by a decalcified bone tube, 
but if the abscess is large such drainage will possibly be 
inefficient, and therefore dangerous, and a rubber or silver 
tube must be used. 

As to irrigation, a small cavity deeply situated should 
not be irrigated, but a large cavity may be safely and 
effectually washed out by the use of a small tube for the 
entering fluid, and a large one for the exit tube. The fluid 
for irrigation must be at 100° F, temperature, and may be 
of boracic lotion or weak carbolic lotion 1 in 100—the latter _ 
of course is the more powerful antiseptic. The fact that a 
drainage-tube from a brain abscess passes out through the 
scalp flap makes it incumbent on the surgeon making every 
attempt to asepticise the shaven scalp previous to operation 
and to sprinkle some powder—iodoform, borie acid, or double 
cyanide—on the skin over the area of the operation before 
applying the dressing. The dressing may be “ dry,” or may 
be of double cyanide gauze wrung out in | in 40 carbolic 
lotion. The gauze dressing should be covered with double 
cyanide wool or perchloride wood-wool tissue. 

(d) The temporal bone disease—Not only must the brain 
abscess be evacuated, but the disease which has caused the 
intracranial infection must also be removed. This is best 
done by the Stacke operation’ which, if carefully and 
methodically carried out, results in the most thorough ex- 
posure and removal of the disease in the masto-petrous 
cavities. 

(e) Absence of signs of inflammation over the mastoid ; 
absence of discharge from, or pain in the ear; an inodorous 
discharge—(i) None of these negative indications ought to 
mask the possibility of the symptoms of the patient being 
due to intracranial disease, or ought to cause a doubt to 
arise as to the desirability of doing the Stacke operation.’ 


1 Prof. Stacke, of Erfurt, read a paper at Halle in September, 1891, in which 
he described a new method of operating in chronic suppurative disease 
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Sclerosis of the superficial parts of the mastoid frequently is 
associated with long-continued suppuration of the antral 
tympanic cavities, hence the absence of inflammatory sym- 
ptoms over the mastoid region. 

(1) Absence of discharge from the external auditory canal 
does not show that the case is not aural in origin. In nine 
out of fifty-seven fatal ear cases (Newton Pitt, ‘ Brit. Med. 
Journ,’ 1890, vol.i, p. 648), there was no otorrheea, and we have 
known fatal ear cases in which the real nature of the disease 
was not suspected until the autopsy was made, because there 
was no external otorrhcea, aud the ears were not examined, 
Again, it is frequently impossible to determine the presence 
of discharge until the promontory has been wiped (the 
membrana tympani having long since been destroyed) with 
a small piece of wool. 

(1) An inodorous discharge may contain organisms more 
fatal to life than offensive pus (compare Rohrer and Barker, 
“Tilust. Med. News,’ 1889, vol. iv, p. 18). 

(7) Danger of delay in operating.—As soon as an abscess in 
the brain has been diagnosed, even if it cannot be precisely 
localised, no delay in operating is justifiable. This is 
especially the case in abscess of the cerebellum, since 
death may occur suddenly from pressure on the respiratory 
centre. We know of more than one case in which, opera- 
tion having been arranged for the next day, the patient died 
in the night. Further, if the natural breathing ceases during 
operation, artificial respiration must be carried on while 
the operation is continued, the cerebellar abscess opened, 
pressure thus relieved and natural. breathing restored. 
of the ear. His operation is based on the surgical principles involved in the 
treatment of suppurations in rigid-walled cavities: namely, upon the complete 


exposure of the disease and free laying open of the cavities. In the Stacke 
operation the attic, tympanum, antrum, and osseous meatus are converted into 


one large cavity. 

Stacke’s operation is fully described in Prof. Schwartze’s ‘ Handbuch fiir 
Ohrenheilkundé,’ 1898, Band ii, p. 815; also by Dr. Allen, of Cincinnati, in his 
monograph on ‘ The Mastoid Operation,’ 1892, p. 100. 

The modification of Stacke’s operation, adopted in Prof. Schwartze’s clinic, 
was the operation carried out on the case related above. 

Panse’s modification of Stacke’s operation (see ‘Chirurgie opératoire du 
Systéme Nerveux,’ par A. Chipault, tome i, 1894, p. 546) is well spoken of, but 
the writer has not performed it.—C. A. B. 
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Another reason for not delaying operation is the risk 
there is that the abscess may burst into a ventricle, making 
recovery almost hopeless. When this occurs the tem- 
perature rises, the pulse and respiration quicken, and the 
patient soon dies. 


PART IIL. 


Synopsis. 

PAGE 
Introductory to study of Abstracts : : : real by, 
Main conclusions drawn from Abstracts ; : Se od BO) 

I. That every case of Cerebellar Abscess not seerated upon has proved 
fatal . é 180 

2, That an overwhelming proportion of all cases of Cer shellar Abscess 
are secondary to Ear Disease , 181 


3. That given a Brain Abscess secondary to BE Titers Brin dne 
Pyzmia, it will almost certainly be situated either in the Cere- 


bellum or Temporo-sphenoidal Lobe 181 
4, That if Paralysis occurs as the direct ot: of Nee of ihe 

Cerebellum it will probably be on the side of the lesion svenecal 
Relative frequency of Brain Abscess to Ear Disease. ; Shes! 
Chronicity of Ear Disease no protection ie Brain Abscess. - 182 
Duration of Brain Symptoms : ai toe 
Tabular Statement of facts drawn fron 100 cases of ral ebellar pee USS 
Abstracts of seventy-seven cases arranged in chronological order. . 185 
Bibliography arranged alphabetically : ; : #E2l0 
References to cases which have not been abstracted . : - 215 
List of Works searched . ee : : : ecto 


The following abstracts have been taken from the sources 
indicated on pp. 210—213. . They all refer to abscesses of the 
cerebellum secondary to ear disease or disease of the tem- 
poral bone, excepting Nos. 6, 7, and 36, which have been 
included for special reasons. 

It would have been easy to multiply the number toa 
large extent, as may be gathered from the references given 
on pp. 215—217, but the total has been limited. 77 cases 
are given in abstract, whilst 24 have been collected (as 
stated) from the records of St. Thomas’s and the Great 
Ormond Street Hospitals. 

No attempt has been made to define exactly the functions 
of the cerebellum from the symptoms which have been noted 
in cases of cerebellar abscess, since it is obvious that such a 
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proceeding would be open to numerous fallacies, and that 
any deductions so made would have little or no practical 
value. All that has been aimed at is to give some indication 
as to whether the results of one particular pathological con- 
dition of the cerebellum (abscess) may give rise to the same 
symptoms as have followed experimental removal of parts or 
the whole of the organ. There are at present few data 
available for determining how far the symptoms in cerebellar 
disease depend upon the precise seat or nature of the lesion, 
since much otherwise valuable information is useless for this 
purpose, owing to the fact that many of those who have col- 
lected and recorded cases of cerebellar disease, have grouped 
together abscesses, tumours, hemorrhage, softening, tubercle, 
&ec., a method which must lead to erroneous conclusions. 

It is hardly to be expected that abscess of the cerebellum 
should constantly give rise to symptoms comparable to those 
which result from experimental lesions ; since pressure on 
neighbouring parts, or irritation of the organ itself, will fre- 
quently give rise to phenomena widely different from those 
which result from removal of the part, for it is well known 
that many of the objective symptoms of cerebellar disease 
are not expressions of disordered functions of the cerebellum 
itself, but are the result of pressure on, or inflammation of, 
neighbouring parts, in consequence of which the essential 
and localising signs of cerebellar disturbance may be placed 
completely in the background. 

Four facts stand out prominently in the record of cases 
that have been published, as far as we have been able to 
trace them. 

1. That every case of cerebellar abscess not operated wpon 
has proved fatal ;' and that up to the year 1886 no successful 
case of operation had been reported. Since that time ten 
(? eleven”) cases have recovered after operation, while sixteen 
others have died after operation. These numbers do not 


1 The fact has not been overlooked that cerebellar abscess may become encysted. 

2 Dr. F. H. Haydon, of Marlborough, has recently had a case under his care 
in which he evacuated a large collection of pus situated three inches inwards and 
a little downwards from an opening just posterior to the left ear. There is no 
certain evidence that the abscess was situated in the cerebellum, so that the case 
has not been included in the abstracts. 
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accurately represent the percentage of success after opera- 
tion, since it is within our knowledge that many fatal cases 
have not been published ; but they serve to show that cere- 
bellar abscess may be successfully treated, and give a good 
hope that with more accurate diagnosis and more prompt 
action many lives may be saved which would otherwise be 
certainly lost. 

2. That an overwhelming proportion of ail cases of cere- 
bellar abscess are secondary to disease of the ear, the most 
frequent exceptions being those which are due to pyzmia or 
mechanical injury. From this it follows— 

3. That given a brain abscess secondary to ear disease 
without pyemia, it will almost certainly be sitwated either in 
the cerebellum or wn the temporo-sphenoidal lobe, and if the 
ear disease is unilateral, the abscess will be on the same 
side. These facts are of immense practical importance. 

4, That if paralysis occurs directly as the result of abscess 
of the cerebellum rt will probably be on the side of the lesion, 
as was the case in Nos. 7, 19, 56, 68, 77. The two excep- 
tions to this rule, Nos. 5 and 6, are both recorded by 
Andral, and they have both been inserted in our list, though 
it may be doubted whether the cerebellar lesion was due to 
ear disease. Andral*® mentions altogether three cases of 
cerebellar abscess in which paresis was observed ; in one 
there was loss of power on the same side as the abscess, in 
a second on the opposite side, while in the third there was 
first loss of power in the lower limbs, and later in the upper 
ones. In this case there were abscesses on both sides. 

The relative frequency of brain abscess to ear disease in a 
large number of cases is given by Jansen in statistics 
collected from’ the cases seen at the University Clinic for 
Diseases of the Har at Berlin (‘ Berliner kl. Wochensch.,’ 

1 We have not found any exception to this. In a case under the care of Dr. 
Wilks (‘ Med. Times and Gaz.,’ 1861, vol. ii, p. 349) it is stated in the synopsis 
of the case, and the statement is copied in the Index-Catalogue of the Library of 
the Surgeon-General’s office, Washington, that disease of the right ear was 
followed by an abscess in the left lobe of the cerebellum. The post-mortem 


report, which Dr. Wilks informs us is correct, states that the abscess was on the 
RIGHT, so that the case does not present any deviation from the general rule as 


stated above. 
2 Andral, ‘ Clinique Médical,’ 1835, p. 707. 
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1891, p. 1162). He found 7 cases of brain abscess due to 
ear disease amongst about 5000 patients suffering from in- 
flammatory or suppurative diseases of the ear, and of these 
6 cases occurred amongst 2500 cases of chronic otitis, whilst 
only one brain abscess was recorded as resulting from 2650 
cases of acute otitis. Amongst this group of cases it would 
therefore appear that brain abscess was at least six times 
more common after chronic than after acute ear disease.’ 
Of the 7 brain abscesses, 4 were in the cerebellum, 3 in the 
temporo-sphenoidal lobe. 

Chronicity of the ear disease does not afford protection 
against the occurrence of brain abscess. In one instance re- 
corded by Chaix (No. 47) ear symptoms had existed on and 
off for 35 years previous to the acute and fatal termination of 
the case. On the other hand, the duration of the acute or 
brain symptoms is seldom long. Out of 49 cases in which 
there is any precise record, 39, or about 80 per cent., proved 
fatal before the end of the fourth week, and 19, or nearly 
40 per cent., before the end of the second; in only 4 cases 
has death occurred in less than a week after the onset of 
acute symptoms. 

The number of times in which certain specified symptoms 
are mentioned in the cases referred to in the foregoing paper, 
are given below in a tabular form. It must, however, be 
remembered that the numbers cannot be taken as any 
definite indication as to the percentage of cases in which 
certain symptoms may be expected to occur, since it would 
be erroneous to infer that any particular symptom was 
absent in every case in which its presence is not noted. 

1 Striking as these numbers are, it may be doubted whether they really re- 
present the relative frequency of brain abscess following chronic and acute 
otitis respectively. In our experience of a considerable number of cases of 


intra-cranial inflammation resulting from ear disease we have never seen one 
arising from acute otitis media. 
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Tabular Statement of 100 Cases of Cerebellar Abscess. 


A. Sex.—Males . ye! 
- Females . 35 
Sex not given . 6 
B. Age: 
Under 10 years, 12 cases. 
tiem 542°); 
71-30 ,, 23 ,, 
31—40 , 14 ,, 
Over 40 __,, 45 
Not stated Sr; 
c. Duration of acute symptoms: 
Under 7 days, 4 cases. 
1—2 weeks, 15 ,, 
eons) 15: .,. 
ae: ey ae 
5—6 ss aha 
6—7 ,, 3 5 
2—3 months,3_,, 
D. Side of Abscess : 


Right’. . 55 cases. 
eth 13, ESA, 
Flocculus Jeep ieee 1 (NO, 55). 


Middle lobe nee Ee Ase (No. 15). 
Both sides oe es (No. 32). 


Not stated Oia, 
E. Number of times certain specified symptoms occurred : 
Vomiting : . 34 cases, 
Headache ‘ m4015 
Vertigo : eee Sim,, 
Staggering ‘ ee la +s 
Rigidity of neck 5 sd EY 


Paralysis of limbs: 
Same side as abscess 5 _,, (Nos. 7, 19, 56, 68, 77). 
Opposite side 2 (Nos. 5 and 6). 

Knee-jerk, normal Mie G25: (Nos. 27, 52, 54, 59, 70, 74 
>» . increased Ar. (Nos. 60, 61, 75, 77). 


i absent on side 


ofabscess. 1 ,, (No. 56). 
Ocular symptoms: 
Optic neuritis, present . 4 . 20 cases. 
A absent. : cart Ay 


Deviation of eyes towards side of lesion . 2 ,, 
(Nos. 28, 60) 
away from side of lesion a 
(Nos. 38, 41, 61, 67, 70, 77) 


3? 
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Ocular symptoms : 


Strabismus . : ; : ; : . 7 cases. 
(Nos. 4, 19, 20, 28, 41, 62, 72) 
Nystagmus ; : : 6 . Sie, 
(Nos. 54, 55, 67, 70, 77) 
Position in bed.—Lying on side opposite lesion : beh 
(Nos. 8, 35, 54, 70, 73, 77) 
Same side as lesion . , ‘ Dares 
(No. 16) 
Difficulty in eames : Ota 
Yawning ths 
Pulse below 60. Sa; 
Temperature + ; Ua: 
es — , : 5 ‘ ; Rr a A 
Operation.— Recovery rey) ae 
(Nos. 49, 52, 56, 87, 58, 59, 70, 71, 76, 77) 
Death : : : aVLG 


(Nos. 46, 48, 50, 51, 53, 54, 55, 60, 63, 66, 67, 68, 69, 73, 74, 75) 


We wish to express our obligations to the writings of 
Professor MacHwen and Professor Ferrier, and to the ex- © 
perimental researches of Dr. Risien Russell, and also to 
record our special thanks to Dr. Griinbaum for the valuable 
help which he has given us in collecting cases. We have 
also to acknowledge the help which we have received from 
Dr. Box and Mr. Stansfield Collier. 
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‘ Lancet,’ 1894, vol. 1, p. 1338. 


For references to cases of cerebellar disease including 
abscess, tubercle, tumours, hemorrhage, and atrophy, cf.— 
“ Recherches sur la Physiologie et la Pathologie du cer- 
velet,” par Manuel Leven et Auguste Ollivier, ‘ Archives 
générales de Médecine,’ vol. xx, 1862, pp. 513, 696. 
_ © Htudes sur l’ Anatomie, la Physiologie, et la Pathologie 
du cervelet,” par J. Luys, loc. cit., VI° série, tome iv, 1864, 
pp. 385, 580, and 698. 


214 Cerebellar Abscess. 


“ Des affections cérébrales,’ &c., par A. Robin, Paris, 
1883. 

Le Fort et Lehman, ‘Gazette des Hoépitaux,’ 1892, 
p. 337. 

“ Das Kleinhirn,” ‘ Neue studien zur normalen und Patho- 
logischen Physiologie,’ von Luigi Luciani, Leipzig, 1893, 
chap. xiv, p. 191. 
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REFERENCES TO PUBLISHED CASES OF CERE- 
BELLAR ABSCESS OF WHICH ABSTRACTS 
HAVE NOT BEEN MADE. 


1. Cayvtey: ‘ Medical Times,’ 1866, vol. i, p. 24 (the 
Pathological Society). 

2. Dupuy: ‘Gazette Médicale de Paris,’ 1857, p. 230 
(probably tuberculous). 

3. Fietp (G.): ‘ British Medical Journal,’ 1874, vol. ii, 
p. 774; ‘ Lancet,’ 1880, vol. ii, p. 876 (“ Mirror of Hospital 
Practice’’) ; ‘ A Manual of Diseases of the Ear,’ Lond., 1893, 
4th ed., p. 258. 

4, Formara: ‘Riforma medicale, Napoli,’ 1890, vi, pp. 
1484—1486, (From ‘ Index Medicus,’ reference not verified.) 

5. Forsettes (Arthur af): ‘Die durch LHitrige Mitteloh- 
rentztindung verursachte Lateralsinus-Thrombose und deren 
Operative Behandlung,’ Kuopio, 1898. 

6. Gaupuron: ‘ Progrés Médical,’ 1876, p. 597. 

7. Gravis: ‘ Medical and Surgical Reports,’ Philadelphia, 
Jan. 25th, 1873. (From ‘ Virchow’s Archiv,’ not verified.) 

8. Gray: ‘ Medical Times,’ 1869, vol. 1, p. 228 (‘* Medical 
and Surgical Practice ’’). 

9. Green (T. H.): “ Abscess of the Cerebrum and Cere- 
bellum following Slight Injury to the Head,”’ ‘ Lancet,’ 1828, 
vol. i, p. 687 (‘* Pyzemia’’). 

10. Gruper: ‘ Zeitsch. der K. K. Gesellschaft der Aerzte 
zu Wien,’ 1860, p. 817. 

fl. Grusert (E.): ‘ St. Petersburger med. Wochenschrift,’ 
eth ya ORE 

12. Guin (W. W.): ‘Guy’s Hospital Reports,’ vol. iii, 
1857, p. 261, case 8 (“‘ Multiple abscesses, pyeemia’”’). 

13. Happen: ‘ British Medical Journal,’ 1884, vol. i, p. 
1087. 

14. Hepineer, ‘ Arch. f. Ohrenheilkunde,’ 1884, vol. xiv, 
. 56. 

: 15. Jansen: “ Ueber otitischen Hirnabscess,”’ ‘ Berliner 

klinische Wochenschrift,’ 1891, p. 1160 (4 cases). 
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16. Jones (Handfield) : ‘ Brain,’ 1884—5, vol. vii, p. 398 
(? softening gumma). 

17. Jones (HE. Macnaughton) : ‘ British Medical Journal,’ 
1881) voloi, p. L0l9. 

18. Kwarr: ‘ Archives of Otology,’ 1892, p. 239. 

19. Lampras1: ‘ Riforma medicale, Napoli,’ 1890, vol. iv, 
p. 228. (From ‘Index: Medicus,’ reference not verified.) 

20, Luprrr: ‘ Virchow’s Archiv,’ vol. x, 1856, p. 383. 
Statistics of 13 cases of cerebellar abscess. 

21. Le Forr (R.) et Lenmann (S.): ‘Gazette des Hépi- 
taux,’ 1892, p. 337, contains many references, &c. 

22. Lirrtn: ‘Dublin Journal of Medical Science,’ vol. 
lGelLG75) pa cor 
23. Lupewie: ‘Arch. f. Ohrenheilk., Bd. xxx, 1890, 

p. 208. 7 

24. Macteop: ‘ Medical Gazette,’ 1835-6, p. 157. 

25. Moors: ‘Arch. f. Ohrenheilkunde,’ 1882, vol. xi, 
p. 204. 

26. Moos: ‘ Deutsche med. Wochensch.,’ 1888, p. 902. 

27. Moos (S8.): ‘ Zeitschr. f. Ohrenheilk.,’ Bd. xxv, 1894, _ 
p. 212 (2 cases ; no operation). | | 

28. Moos v. Sremsrieae: ‘Archiv f, Ohrenheilkunde,’ 
vol. xi, 1882, p. 254. 

29. Murcuison (C.): ‘Trans. Path. Soc. London,’ vol. 
xvill, 1866-7, p. 7. 

30. Norron, ‘ Medical Times,’ 1865, vol. i, p. 374 (the 
Pathological Society). 

31. Pincher (G. A.): ‘Treatise on the Structure, 
Kconomy, and Diseases of the Har,’ London, 1838, pp. 194. 
and 197. : 

32. Pirr (Newton): ‘Brit. Med. Journ.,’? 1890, vol® i, 
p. 645 (Dr. Fagge’s case). . 

33, Ponirzer (Prof. A.): ‘Text-book of Diseases of the 
Har,’ translated by D. Cassels, p. 529. 

34. Remaarpr (u. Ludewig): ‘Arch. f. Ohrenheilk.,’ 
Bd. xxvii, 1889, p: 218. 

35. Rosin (A.): ‘ Des affections cérébrales, &c.,’ Paris, 
1883. Contains many references, and statistics of 200 cases 
of brain abscess from ear disease. 
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36. RorHouz: § Archiv f. Ohrenheilkunde,’ vol. x, 1881, 
Dire iet 

37. ‘St. George’s Hospital Reports,’ vol. x, 1879, p. 171. 

38. St. Joun Roosa: ‘A Treatise on Diseases of the 
Har,’ 7th ed., 1892. (On p. 576 a table is given containing 
7 cases of cerebellar abscesses, but the references are in- 
complete.) 

39. Scumiucetow (H.): ‘ Zeitschr. f. Ohrenheilk.,’ Bd. 
XRViguabovo, ps 202. 

40, Scuwartze: ‘ Archiv f. Ohrenheilkunde,’ Bd. vi, 1872, 
p- 221, and Bd. xxix, 1890, p. 165. 

41. Sxatre: ‘ Medical Times,’ 1861, vol. 1, p. 246. 

42, Srattarp: ‘ Pacific Medical and Surgical Journal,’ 
1883-84, vol. xxvi, p. 207. (From ‘Index Medicus,’ 
reference not verified.) 7 

43. Stewart: ‘ Lancet,’ 1888, vol. ui, p. 368 (‘ Clinical 
Notes ’’). 

44, Stott (Max): ‘‘ Rationis Medendi,”’ sect. iti, ‘ De 
causé et sede phreniditis, pp. 229 and 233, Vienne, 
1780 (2 cases). 

45. THompson (H.): ‘ Lancet,’ 1876, vol. i, p. 241 
(‘* Mirror of Hospital Practice ”’). 

_ 46. Wixs (8.): ‘ Medical Times,’ 1861, vol. u, p. 349. 
Abscess stated in title to be on side opposite to ear disease, 
but in P.M. report to be on same side. 

47. Wiuxs (8.): ‘ Diseases of the Nervous System,” 2nd 
ed., London, 1888, p. 185 (8 cases). 

48. Wiison (H.): “ Abscess of Cerebellum,” ‘ British 
Medical Journal,’ 1872, vol. i, p. 539. 


POSTSscCRIP'. 
Monnier (‘Archiv Internat. de Laryngol., &c.,’ Nov., 


Dec., 1895): Epitome, ‘ British Medical Journal,’ February 
22nd, 1896, p. 3. 


VOL. XXILI. iy 


ALPHABETICAL LIST OF WORKS SEARCHED FOR 
RECORDS OF CASES OF ABSCESS OF THE 
CHREBELLUM. 


‘Annals of Surgery,’ June, 1887, p. 506 ; December, 
1892, p. 542-8. 

‘Archiv fiir pathol. Anat.’ (Virchow), Band x, 1856, 
pp. 78, 352, 426 (‘* Ueber Gehirnabscesse,’ von Prof. 
Dr. Lebert) ; Band xvu, 1859, p. 39. 

‘Archives générales de Médecine,’ 1862 and 1864. 

‘Archiv fiir Ohrenheilkunde, Band i, 1864, p. 195; 
Band xxix, 1890, pp. 163, 165, 169. ) 

‘ Australian Medical Journal,’ November, 1891, p. 459. 

‘Bericht d. k. k. Krankenanstalt Rudolfstiftung Wien,’ 
1882, p. 415. 

‘ Berliner klinische Wochenschrift,’ 1869, vol. vi, p. 221; 
1888, p. 836; 1893, pp. 1096-7. 

‘ Boston Medical and Surgical Journal,’ vol. cxviii, 1888, 
p. 546; April 30th, 1891, p. 421: vol. exxix, 1893, p. 144. 

‘Brain,’ 1884—85, vol. vii, p. 398. 

‘ British Medical Journal,’ from 1870. 

“Canada Medical and Surgical Journal,’ 1886. 

‘Centralblatt fir Chirurgie,’ Leipzig. 

Cuipautr (Dr. A.). ‘Chirurgie Operatoire du System 
Nerveux,’ Paris, 1894. 

‘Deutsches Archiv f. klin. Medicin,’ 1884. 

‘Dublin Quarterly Journal of Medical Science,’ 1846—72. 

‘Dublin Journal of Medical Science,’ since 1872. 

‘Kdinburgh Medical Journal.’ 

Fienp (G. P.). ‘A Manual of Diseases of the Har,’ 4th 
ed,, 1893. 

‘Gazette des Hépitaux,’ 1855, p. 187. 

‘Glasgow Medical Journal,’ 1889, vol. xxxi, p. 87. 

‘Index-Catalogue of the Library of the Surgeon- 
General’s Office, Washington.’ Article Cerebellum, from 
earliest date to 1881 for cases of operation. Many of the 
references are from inaccessible periodicals. | 
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‘Index Medicus’ up to April, 1895. 

‘International Journal of Surgery’ (New York), 1895, 
vol. viii, pp. 40—42. 

‘Journal of the American Medical Association,’ vol. x, 
1888, p. 202. 

‘Journal of Nervous and Mental Diseases,’ 1892, p. 97. 

‘Lancet’ from 1870. 

‘London Medical Record,’ June, 1890, p. 222. 

‘ Lyon Médical,’ vol. xiv, 1890, p. 160. 

‘ MacEwens’s Pyogenic Infective Diseases of the Brain and 
Spinal Cord,’ 1893. 

‘Medical News, Philadelphia,’ vol. lvi, 1890, p. 184. 

‘Medical Times’ from 1860. 

‘Neale’s Digest,’ 3rd edit., 1841-91. 

‘New Zealand Medical Journal,’ 1889, vol. ii, p. 151. 

‘ Pittsburg Medical Review,’ November, 1892. 

PotrrzER (Prof. A.): ‘ Text-book of Diseases of the Har,’ 
translated by Dr. Cassels. 

‘Sajous’s Annual of the Universal Medical Sciences ’ 
(Surgical Section), 1888, 1893. 

‘Schmidt’s Jahrbiicher,’ 1834-95. 

‘ Starr’s Brain Surgery,’ 1893, pp. 241, 245, 247. 

Sr. Joun Roosa: ‘A Treatise on Teens of the Har,’ 
¢th ed., 1892. On p. 576, a table of cases of intra- aie 
complications secondary to ear disease, including eight cases 
of cerebellar abscesses, is given, but the sources from which 
the cases are taken are not clearly indicated. 

ToynBrEE (J.): ‘On Diseases of the Har,’ London, 1860. 

‘ Transactions American Otological Society,’ 1882. 

‘ Transactions Colorado Medical Society,’ Denver, 1894. 

‘ Vierteljahrsschrift fur Gerichtlichen und offentlichen 
Medicin,’ Band xiii, 1865. 

VircHow and Hirscu : ‘ Jahresbericht xxx der gesammten 
Medicin ’ from 1870. 

‘Wiener medizinische Wochenschrift,’ Band xxix, 1879, 
p- 3138; May, 1889. 
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Taste I.—General Statement of Medical and Surgical Patients. 


Males. Females. Total. 





Number of patients in Hospital, Jan. Ist, 1894 ... 202 ... 161 ... 363 
a re Dec. 31st, 1894 ... 205 <.. 156 ... 361 
a discharged or died during 1894: 

Males. Females. Total. Rate per cent. 
Cured a Pe losomime L300... dasdia.e a O55 
Relieved papoose. 26010) 2,. LIGler 2) 21:43 
Unrelieved or other causes ... 195 ... 188 ... 383 ... 7°06 
Died wes Peleot wee 20D f.., Oo0 es. 9°94 
Total’ 4. sve 3099 2319 5418 
Average number of days of each medical patient’s stay in hospital—20°3. 
% ry surgical 3 22:09. 


TasLe I1.—General Medical Statement. 





Number of Medical Beds’... Fe Hae in i, vas 
Males. Females. Total. 
Number of patients in Medical Wards, Jan. 1st,1894... 66 ... 54 ... 120 
NS 9 admitted during the year 1894 ... 954 ... 8386 ... 1790 
Total - . 1020 .- 890 1910 
- . in Medical Wards, Dec. ‘sist, 1894. O90 me Ose Loe 
HM. es treated toa termination during 1894. Olmert OOO ee LiL 
3 ee discharged or died during 1894: 

Males. Females. Total. Rate per cent. 

Cured a eestoe. 4250, O75 -.)) ” 49°13 

Relieved en LOom ser ccoLees., aa oY 2512 

Unrelieved or other causes .. 85 ... 45 ... 130 ... Cae 

Died ae pee ope. Bil bem,.. 8330 -... 1846 

TOCaL.» \ <2 ae ODL 836 1787 


Average number of days of each patient’s stay in hospital—20°3. 














1 This does not include 21 beds in Adelaide Ward, the statistics of which are 
given in the Report of the In-patient Department for Diseases of Women. 


Ot. xX lil: : 16 
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TasLe III.— General 





























ee Age. Duration of residence. 
DISHASE ol ee | Sle4) 02a tio Slee 
S|JBI_|_ |_| |aP4l eles alajsise— 
I. GENERAL DISEASES. 
Measles . ; : -| 11/10) 1] 4) 6)...] 1)... 21-2) 6/2 
Scarlet fever . : -| 321814/13) 7 5 2)... feeel Ll NA BO Che Tee 
Influenza . 2 P che Lhe Ole eee LOM 4) eee. 5|10) 2 
Enteric fever . : .| 563026) 2] 6/25/12) 5} 6/7/2413! lie 
Erysipelas : : .| 21} 8/13) 2) 4) 1) 6 2) 4) 7 4) 5) 1 














Diphtheria 















































5 : - 112 53/59 63/34 | i ee | 35/29/25/15) 8}...|...1... 
Diphtheritic paralysis .| 5 4) 1, 1/1 PAE AP SLPS « 
Fever of doubtful origin .| 12 6] 6) 5| 2 Zi 4) 4 Ad. 1a Weoleealiees 
Pertussis . : 4, 2) 2) 1} 3)...[... ee jalbalad 
Ague Li Us cas leea| Lee 1) Slush cc chee 
Pyemia Z|. 2) ..sheos|aceteeotane| dik] Samm Lidl ae 
Septiceemia il Le lee fH Wee vl -veleaa tence 
Syphilis By 20 TT) i 2 \; ® 
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Table of Diseases. 





Re- 


Unre- 


Cured. lieved.|lieved. Died. 





M.| F.|M.| F.|M.| F.|M./F. 





























re. EAS (A ae ee bade 
5 0 aes ee 2) 3 
co) PNB aes (Eee 2 a 
WA laa| <<. |oehs ss 1}11; 3 
oe LO A ae 1) 2 
“31835 Bag ee BP ee | 24/24. 
Pee rel Lise leselcc. 
Bisse: sates 

Becllsc. ae 

ae tes? re 
Riicee|-salccc|csa} ess 2).. 
30) Sn ee efuecetess ieee | te 
Eales 3 2 oe 











.| 2 cases originated in hospital. Broncho-pneumonia occurred in | 


...| In 1 malarial and in 2 enteric fever suspected. 
.| Bronchitis in 1, broncho-pneumonia in 3. 


| In 1 followed cellulitis of leg, in other cause obscure. See 








REMARKS. 


3, otitis media in 1, whilst 1 was complicated by varicella and 
another (fatal) by diphtheria. The second fatal case had 
edema of lungs and punctiform hemorrhages in the pia 
arachnoid. 

For cases originating in hospital see Table V. The unrelieved 
patient was transferred to a fever hospital. In 1 fatal case 
there was no P.M.; in the others the scarlet fever complicated 
tuberculous peritonitis, enteric fever, diphtheria, and in one 
patient it followed amputation of the breast for carcinoma. 

Dry pleurisy complicated 1 case; 3 cases occurred in nurses, 
and 1 in a ward maid. 

See Special Abstract. 





All facial. Right hemiplegia, probably due to hzmorrhage, 
occurred in one patient whilst under observation. Of the 
fatal cases noisy delirium and hyperpyrexia occurred in 2, and 
the third died in a typhoid condition. A P.M. was not 
obtained on latter. 


Includes 3 doubtful cases. Intubation in 1 case only, as aid in 
leaving out tracheotomy tube. Tracheotomy in 55 cases with 
37 deaths. 3 contracted scarlet fever in hospital; all reco- 
vered. Of these 2 had albuminuria, 1 paralytic symptoms, 
and 1 caries of superior maxilla and hip disease. 1 developed 
scarlet fever 3 days after admission and died with endocarditis 
and tuba] nephritis. 1 contracted measles and recovered. Of 
cases with evidence of nasal infection 2 recovered, 8 died. 
Antitoxin treatment adopted in 3 cases only, all tracheotomies ; 
1 recovered and 2 died. Of the non-fatal cases: albuminuria 
in 21, paralytic symptoms in 6, bronchitis in 10, diarrhcea in 
1, severe epistaxis in 1. Of the fatal cases: albuminuria in 9, 
paralytic symptoms in 9, in 1 case proving fatal 49 days after 
tracheotomy ; bronchitis in 7, broncho-pneumonia in 14, col- 
lapse of lung in 6, empyema in 1, cellulitis of neck in 2, acute 
nephritis in 1, congenital obstruction of pulmonary artery in 1. 

1 case was doubtful (unrelieved). 


Special Report. 


Puerperal. 
4 cases congenital, 1 acquired. Of former, in 1 hematemesis, in 


1 hemoptysis and possibility of phthisis, in 1 deafness and 
keratitis. 





















































TABLE i 


Duration of residence. 
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i 
Number 
| erence Age. 
DISEASE. ae 13 S 
Slulr S| S| R| 3 ¥ m)sS| © 
5 . . = ek 1 | | i] iS 
ed eae aie = 
I. GENERAL DISEASES—con- 
tinued. 
Acute rheumatism 1112/67/45} 1/12/88 38/12) 7| 4)... 
| 
| 
| 
| 
| 
| 
| 
Chronic articular Sere SisGie Zia ee pie ns Gingell 
tism | 
Gonorrheeal rheumatism .} 6] 5 1J...|.../... Dias. | Lietaee 
Gout. S ‘ ; ol: (QQ eee ee i 
Rickets .  . | 7|.4) 3] 6] 1 
| 
Myxedema . | Phat 7 | aha mete ee 3| 2] 2 
Cretinism . ~ F | pA fem ae a Nee Wee 
Diabetes mellitus wE10 7| 3i. Al call Sle Olmaulaee 
Diabetes insipidus Lh 2.3) Lee eae anal 1 eee 
Purpura 5} 2) 3} 2] 1 Li, Lieahesateee 
Simple anemia. 7 34) 4/380) 2) 1) 7/21) 2} 1). 
Pernicious anemia PA ME) WO ed HW ioe 
Leucocythemia . 4) 3) 1}.: ee 1 
Lymphadenoma Ligie. Lies 
General tuberculosis. Shab dd 7) Lae eee 
Disseminated sarcomata ea ie Sap stole tercen aie tee 
































sci 


| Under 
1 week. 
| Wks. 1-2 
| Wks. 2-4 
-|Mts. 1-2 
|Mts. 2 

IMts. 4-6 
|Mts. 6-9 
|Mts.9-12 





9)29/48'25) 1'...)... See 




















fmt 

me Ee bo Ca 
> obo 
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| Above 
1 year. 
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continued. 





Re- | Unre-! 7- 
Cured. lieved. |lieved. Died. 














REMARKS. 
M.|F.|M.) F.|M.| F.|M.| F. 


a SS eee ———EE—E Ee 


67|42!...| 2|...|...|...| 1/57 were cases of first attack, and in 25 of these there was 
evidence of mitral disease, and in 2 of mitral and aortic disease. 
Pericarditis occurred in 4, erythema nodosum in 2, and chorea 
in 2. 40 were cases of second attack, and of these there was 
evidence of mitral disease in 23, of mitral and aortic disease in 
4, and of pericarditis in 4. Pneumonia occurred in 2, albu- 
minuria in 8, delirium tremens in 1, transitory glycosuria in 1, 
and erythema nodosum in 1. 5 were cases of third attack, in 1 
there was mitral disease, and in 1 psoriasis. Of cases of fourth 
or later attack there were 10, and of these there was mitral 
disease in 8, perichondritis in 1, and adherent pericardium in 1. 
The fatal case was a first attack, and complicated by peri- 














carditis. 
Be iccs 5] 1} 1) 1).. |...| Pericarditis in 1. 
1)...| 4) 1|...]...|...]...| Iritis and cystitis in 1. Orchitis in 1. 
Q}...|...|.../eeeleee|...|--.| Lransient albuminuria in 1. 
oe ies 3| 2/...|...! 1] 1] Of non-fatal cases, convulsions in 1, diarrheea and vomiting in 1, 


otitis media in 1. Of fatal cases, pulmonary collapse in 1, 
diarrhoea and vomiting in 1. 

6l...|...|.../ee....| 1] Of non-fatal cases, phthisis in 1, albuminuriain 1. The fatal 
case had double basal pneumonia and albuminuria; no P.M. 


ae 1) 1l.../...|...|...| The child improved much, the youth but little, under thyroid 

treatment. 

et 2) 3]...|...! 5]... Of non-fatal cases, in 1 pruritus vulve, in 1 semi-coma, and in 

1 prolapse of pelvic floor. Of fatal cases, pancreas small and 

tough in 1, extensive tuberculosis of lung in 1, and in 2 no 

P.M. 

i! ARN ES IR Re Coma, relieved by saline infusion. 

1) 1)...] 11.../...] 1] 1] Pregnancy in 1. In 1 fatal case no P.M., in other marked 

rachitic changes and hemorrhages into liver, heart, kidneys, 

and at base of brain. See Abstracts. 

BieGl 2) Al. lernlses [eos 1 possibly gastric ulcer, in 2 splenic enlargement, venous throm- 

bosis in 3, albuminuria in 1, erythema nodosum in 1, temporal 

neuralgia in 1, organic mitral disease in 2. 

a w.[eee{ 2|...| See Special Abstracts. 

Ae veclescteee! 1} 3]...| Unrelieved patient discharged at own request. Of fatal cases: 

no P.M. in 1; for others see Special Abstracts. 

CS wl...) 1[...]| P.M.—General glandular enlargement, cirrhosis of liver, infare- 
tion of spleen, and ascites. 

4| 4| Otitis media in 2 cases. Tuberculous mass in corpora quadri- 
gemina inl. No P.M. in 5. 

Bee «| oc ciet -wleee| 1]...] Secondary to sarcomata of retro-peritoneal glands. 





Feel eeelseelese lees coe 
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Number 
of cases. 
DISEASE. 19 
3 5|c 
= IM. Fc rr 
Stas 
= 5 


II. DISEASES OF THE SKIN. 


Erythema. . 
Erythema multiforme 
Eczema 


Dermatitis herpetiformis .) 2 


Pustular eruption 1 
Lupus 2 
Molluscum fibrosum . 1 
Multiple warts of face il 


III. DISEASES OF THE RESPI- 
RATORY SYSTEM. 


(Edema of glottis . hie 


Laryngitis ; 4 .| 13 


oe 





Syphilitic laryngitis. alae L yee 


Perichondritis of larynx .| 1 


Foreign body in larynx .| 1 


Ulceration of trachea i ood b We 


Angina Ludovici 
Acute bronchitis 
Chronic bronchitis 


Broncho-pneumonia . | AT 
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Rr ee Liste Lies 
Patt: nA 
Lik. 
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Taste III— 


Duration of residence. 
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continued. 
Re- | Unre- 
Cured. tava Hevetl Died. ; 
REMARKS. 
M.| F.|M.) F.|M.) F.}M.| F 
cl SS | AS a ...| Result of a burn. | 
| 50) [GOR See OB Beas ey 
Sebel. ctl vai 1|...| General in 2, both relieved; legs, arms, abdomen, and buttocks | 
in 1, and in 1 face and scalp complicated by bronchitis. Fatal 
case in a wasting infant; no P.M. 

|) 58k Geel bp ons ae 1|...| Albuminuria complicated non-fatal case. Death resulted in fatal 
case from carcinoma of neck involving larynx. 

Seg See oe 

Ss 1} 1 .| Of face and leg in 1; face only in 1; the latter had been 
scraped many times and was scarified. 
Riles ites AP. me Tn hospital last year also. 
abt Se 
| 
Mt oA 2 sl ewcdaw stseedcce ls ..| Tracheotomy in 1. 

1 hs es ae oR (BAS ele ...| Intubation in 2, aged 5 and 2 years respectively. None diph- 
theritic. Albuminuria in 2. Ulceration and history of syphilis | 
in one man, but the attack followed work in a drain. 

Jae 1\...|...]...|..., Acute oedema supervening on gummatous infiltration and ulcera- 
tion. 
Ae 1}.../...|...]...|...] Right half of larynx involved, cause indeterminate. 

Bis cotessas. ..| Tracheotomy and removal of “ whistle’? used in ventriloquism. | 

See Special Abstract. | 
Wohi fe} 1}--<i-s-|...|...| Nature doubtful. 
1 Be . | 
BO eelass|. sc}aas|oos| fe. Erythema nodosum in 1, aphthe in 1. 

Ae PUTO) c actos! 62 “9 All with acute attack. Marked emphysema in 11, albuminuria 
in 8, rheumatic pains in I, whooping- cough in 1, possible 
phthisis i in 1, ulceration of lees meds prolapsed inflamed ovary 
in 1, and urethral stricture with cystitis in 1. Of fatal cases, 
emphysema, dilated heart, and congested viscera in 3, 1 showing 
also infarction of lung, and 1 obsolete tubercle. No P.M. in 1. | 

L9|L6) 5} 1)...|...1 5) 1) Of non-fatal cases, otitis media in 2, pleural effusion in 2, mitral | 
incompetence in 1, emphysema in 1, suspicion of tubercle in 2. 








Of fatal cases, miliary tuberculosis in 1, pleurisy with effusion | 
in 1, lung breaking dowii in 1, recent mitral endocarditis in 1, 
and in 1 no P.M. 











a. 
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III. DisEASESOFRESPIRATORY| | 
System—continued. | | 
Acute pneumonia . .| 806119) 2,15)17)15/13| 9, 8] 1) 13/30/34! 3 


eeeleee coolers 






































Phthisis . , : | 71/47/24) 1} 2)10)20)20) 8} 8) 2) 11)20/25/15)...]...|...]... 
Emphysema ues Bie silos} Ulecete| sei ieee eam Lis. [sant ceepeamtes 
Collapse of lung <= 5] SSMS eael8 leon sea peels 3] Asheeelssehetaleres by 
Asthma . : : of Deb SL ches LD ete ae Livssdicetaes cS 
Hemoptysis — : | 3) 1) 2 Ecc ha hee 1) ie...) .ashuseheeerecapers 
Pleurisy . , : .| 5943/16) 2) 5/18/15)15) 7, 2 6)12|27|14 
Empyema. : : | 1812) 6 4) 7) 1) 1) 8 1'...) 1) 1...) 21 7] 8)... 
Pyopneumothorax . Aes MAA RS Se] (csc eB ie. Mt Dt eee aes 
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continued. 
Re- | Unre-|,,. 
Cured. ved. llieved.| Died. 
REMARKS. 

M.| F.|M.| F.|M.| F.|M.| F. 

Btt7 Bl ..3).,.|.5- 11) 2| Situation of disease: right lung 40, left lung 35, both lungs 3, 
indeterminate 2. Of cases on the right side, in 7 the upper, in 
2 the middle and upper, in 5 the middle and lower, in 21 the 
lower lobes affected, and in 5 the whole lung. Of cases on the 


left side, in 3 the upper, in 28 the lower, and in 4 both lobes 
affected. Both bases solid in 2 cases, and the right middle 
lobe in addition in 1. Of 8 cases with definite history of 
alcoholic excess 2 proved fatal. Of non-fatal cases, excessive 
effusion into pleure in 5, albuminuria in 18, delirium Lass 
mitral incompetence in 2, mitral obstruction and incompetence 
in 1, dilatation of heart in 1, rigors accompanying crisis in I, 
diarrhoea in 1; in 1 case the pneumonia complicated melan- 
cholia, in 1 idiopathic muscular atrophy, and in 1 sensory loss 
in the legs. Of fatal cases, old phthisis in 2.. Pericarditis in 
8, associated with endocarditis and infarction of lungs and 
kidneys in 1, with pleurisy and edema of membranes of brain 
in 1, and with gummata of liver in 1. Cirrhosis of liver in 1, 
tubal nephritis in 2, hyperpyrexia in 1, delirium in 2. 
6|21)30]...|11] 3| Of the non-fatal cases, in 6 infection of larynx, in 2 old- 
standing bronchitis and emphysema, in 4 pleurisy, in 1 
empyema, in 14 recent hemoptysis, in 1 mitral incompetence, 
in 4 dyspepsia (3 being early cases), in 2 diarrhea, in 1 larda- 
ceous disease, in 1 albuminuria, in 1 caries of spine, and in 1 
tuberculous cervical glands. Of fatal cases, no P.M. on 2; of 
the rest both lungs were affected in all, in 6 the right chiefly, 
in 2 the left, and in 8 both equally ; laryngeal ulceration in 3, 
pleurisy in 1. In 4 cases the intestine was ulcerated, and in 1 
of these perforated ; chronic ulcers of stomach were found in 
1, tuberculosis of peritoneum in lI, lardaceous disease in 1, 
pericarditis in 1, caleareous nodules in spleen in 1. 

oes a 1|...| Extreme emphysema with dilated and hypertrophied heart. 
..j...{-.| 3|...{ 2 in wasting infants. 





eerlece 


ccleefeee] Llss.[oe[eec{ee.{ Associated with nasal polyp. 
Ml clog fenetseal ses 1 a case of chronic bronchitis, in others no evident cause. 
36|15| 7| 1)...|...|.../...{ Right sided in 28, left sided in 30, bilateral in 1. Aspiration | 





once 20 times, twice 3 times. Phthisis complicated 3, acute. 
nephritis 1, albuminuria 3, pericarditis 1, endocarditis 8, de- | 
mentia 1. Hemorrhagic effusion in 1. | 
2) OCIS g|...| Right sided in 11, left sided in 7. Resection of rib in all. 3 
were sequels of pneumonia, and 2 of broncho-pneumonia. Of 
fatal cases, broncho-pneumonia and collapse of lung in 1; bron- | 
chitis, cystitis, and granular kidneys in 1. 

. ve A GS Pe 1|...| Rib resected in each non-fatal case. 1 followed spontaneous | 
discharge externally of an empyema. In fatal case a small | 
superficial abscess seated in right lower lobe of lung. 
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SystemM—continued. 

Abscess of lung De tet ABs DE bpatlixs fone 

Intra-thoracic growth MWe aie 1] 2) S)..c) Tie estecs 

Abscess in mediastinum Li Dc) Se ae bl Meee Bs 
LV. DISEASES OF ORGANS OF 

CIRCULATION. 

Pericarditis : : | SP QL)... ]..2] Sle. ee epee eet eee 2 

Valvular disease of heart— 

(a) Mitral obstruction .} 12) 4) 8)...|...| 1} 2} 6) 3)...... 2| 4| 3 

(2) Mitral incompetence .| 29)11)18)...| 1 8] 4) 4) 2} 2) 5} 9/10} 3)...)...)... 








(c) Mitralobstruction and) 22) 9/13} 2)10 
incompetence 


eceooteoet” Kp Sel SAl SP Nel eel Wem) eiere 


(d) Aortic disease . 


seeleee 


(e) Mitral and aortic dis- 
ease 
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Died. 


REMARKS. 
F. 





...| Right sided near base; 3 collections of pus evacuated at suc- 
cessive operations. 

...| Of non-fatal cases, in 1 exploration showed malignant growth of 
lung. Of fatal cases, in 1 sarcoma infiltrating lung and 
eroding spine, in 1 no P.M. 

...| Abscess between heart and right lung; adherent pericardium ; 
cause indeterminate. 


.| For cases associated with endocarditis see below. 


1| History of rheumatic fever in 4, chorea in 1, scarlet fever in 2. 
Hematemesis in 1, bronchitis in 3, albuminuria in 3, pregnancy 
inl. Of fatal cases, acute phthisis in 1 (no P.M.); in other 
narrowing of both mitral and tricuspid orifices, cardiac viscera, 
and infarction of lung and kidney. 





3} Rheumatism in 23, chorea in 1, scarlet fever in 1, no history of 
rheumatism in 4 others. Of non-fatal cases, bronchitis in 2, 
hemoptysis in 1, pleural effusion in 6, pericarditis in 3, tricuspid 
murmur in 3, venous thrombosis in 1, vomiting in 3, enlarged 
liver in 8, ascites in 7, albuminuria in 9, hallucinations in 1. Of 
fatal cases, in 3 no P.M.; in 1 of these pericarditis and hemo- 
thorax; in remaining 2 the usual signs of visceral congestion, 
and in addition pulmonary thrombosis in 1, hydrothorax in both, 
and ascites in 1. 

...| No history of rheumatism in 4; rheumatism in 14, chorea in 1, 
history not obtained in 8, 2 had rheumatic pains whilst in hos- 
pital. Of the non-fatal cases, pericarditis in 2, adherent peri- 
cardium in 1, tricuspid murmur in 1, bronchitis in 3, pneumonia 
in 1, congested lung bases in 7, hemoptysis in 1, hydrothorax 
in 1, considerable enlargement of liver in 5, ascites in 2, albumi- 
nuria in 5, menorrhagia in 1, and old right hemiplegia in 1. In 
the fatal case infarction of lungs and usual congestion of viscera. 

..| History of rheumatism in 1 and of syphilis in 1. In 1 a suspicion 
of aneurysm. In 1 angina and albuminuria. 





| 8| History of rheumatism in 17; 1 attributed to a kick; rheuma- 
tism whilst in hospital in 1. Of non-fatal cases, mitral obstruc- 
tion in 3, pericarditis in 1, albuminuria in 10, enlarged liver in 7, 
ascites, hydrothorax, epistaxis, hamatemesis and infarction of 
kidney each in 1. Of fatal cases, in 2 no P.M.; pericarditis in 
8, tricuspid vegetations in 1, mitral stenosis in 2 (1 with adhe- 
sion of aortic cusps also), infarcted kidney in 1, hydrothorax in 
1, extreme arterio-sclerosis in 1, and pregnancy at 6th month in 1. 
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IV. DiszASES OF ORGANS OF 
CIRCULATION—continued. 
Ulcerative endocarditis .| 10) 7} 3].../...)... 5) 4) 1 
Congenital heart disease Ley lhe (aes BAP ais 
Thoracic aneurysm . Th Maced eagle 2) 3 
Abdominal aneurysm Lee 
Thrombosis 5 ; Sl Lt 2h ia 1 2 
Angina . DE ees Beil be. 
Raynaud’s disease ANB Bar BP bbe. dy... od 
Fatty heart . ° US Wee 1 
V. DIsEASES oF THE Dvct- 
LESS GLANDS. 
Exophthalmic goitre Gy Si ae 3] 2| 1 
VI. DIsHASES OF THE Dt- 
GESTIVE TRACT. 
1. Alimentary canal. 
Tonsillitis . A A | 20] “7i18) LP 9) Silo eae 
Malignant stricture of} 11/10) 1]-..)...|.../...}... 4, 
cesophagus 
Dysphagia : “ Lh eee hecheaees 7 
Dyspepsia. : 35/11/24) 1],..] 7/13] 3} 5 
Gastric ulcer. : | 61) 3/58}...|...| 6133/15] 4 
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continued. 
Re- | Unre-| ,. 
red. lieved. |lieved. Died. 
| REMARKS. 


7| 3| Cerebral haemorrhage in 1, infarction of lung in 1, of spleen in 2, 
of kidney in 2; pneumonia in 1, obsolete tubercle of lungs in 1, 
rupture of aorta into pericardium in 1, adherent pericardium in 
1, nephritis in 5, subserous and submucous hemorrhages in 1. 
Bfe.s Dd). et.21|...|--4| Albuminuria. ; 
5}...| 1}...| 1}...| All of ascending arch. In fatal case sacculated aneurysm, erosion 
of sternum, and rupture into right pleural sac. 
Weds loct less Large aneurysm in upper part of abdomen. Patient discharged at 
; own request, 
| 2} 1j...]...]...]...|...] Inmominate vein in 1, veins of arms and legs in 1, and of legs 
only in 1. See also various cerebral, paraplegia, and mitral 
disease. 





ee a 1} Of non-fatal cases, mitral regurgitation in 2. In one case the 
right lobe of thyroid was removed, and another was treated with 
thymus gland; the results were not striking. In the fatal case 
there was uniform fibrous enlargement of the thyroid gland; the 
mediastinal and mesenteric glands were also enlarged; the left 
kidney was strangulated. 


\18}...|...]...].../...|...| 5 nurses and 1 ward-maid. Suppuration in 3, rheumatism in 1. 
.| 3} 1} 1)...| 6)...| P.M. in 4 cases only. In 2 the growth involved the lower, and 
in 2 the middle part of csophagus. Disseminated growth in 1, 
abscess communicating with right bronchus and broncho-pneu- 
monia in 1, gangrene of lung in 1, aspiration pneumonia in 1. 





aje+-| L...]...]...]...]...| Cause not obvious. 
120) 4) 4].../...].../...] Dilated stomach in 3. 
|---| 3/54)...|...1...| 4) Of the non-fatal cases, there was a history of hematemesis in all 


save 12, and of these there was melena in 1, whilst 4 were 
doubtful cases. Of the fatal cases, perforation in all, explora- 
tion in 2; ulcer on posterior wall in 1, anterior wall in 2, and 
inlno P.M. Thickening of mitral valve in 1. 
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VI. DISEASES OF THE DIGES- ) 
TIVE TRacT—continued. 
1. Alimentary canal—cont. | 
Malignant disease of sto-| 10} 5} 5J...},..]... 1). 1} 3] 3) 2) Uh Sh 22h eee cee 
mach 
Dilated stomach ee Ae gle cat eee lias 
Vomiting . Gi Uiaoler tae Lp 2 bdr ieee Li Liar 2 
Hematemesis . A) Ai le Li Ted tt ee ee 
Gastralgia ; : Li eal ee eee 1.50): avldacl el Lis 
Ulcer of duodenum . Ha Tecalers Mies, 
Diarrhea . ; : | 84/21/18/21! 2) 5) 2) 1) Bi.i1... 15) LO}. 44.5) yee 
Tuberculous ulceration of| 1),..| 1}...) 1]...1...1...t..cleectoa| eat ct in nen nal aa 
intestine 
Dysentery A| 2), s\Pcalloce earteenene Th Ue oes 
Colic 2 : S| 44 Abo ae 2) 2) Dy. Ti eee 
Constipation 8) 4) 4, les Ol, eles 2|. Bah LS 
Intussusception O| 3} 2h 2] Li aatees AN ail eee 2 2} 1 
Internal strangulation SO Oe 1] 2) LPL eager 3) 1} 1 








Obstruction, other forms .| 6) 3/ 3 
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continued. 





Re- | Unre-} 5. 
ured.| lieved |lieved,| Died. 


REMARKS, 





Of fatal cases, pylorus obstructed in 5; anterior wall of stomach 
perforated in 1; liver involved in 3, and in 2 of these the gall- 
bladder also, whilst in 1 of them gall-stones and peritoneal 
growth co-existed; secondary deposit in lungs in 1, pneumonia 
in 2; thrombosis of veins of neck in 1, and of veins of arm and 
leg in another. 


: Pregnancy in 2, moveable kidney in 1. 
.| One alcoholic. 


.| General peritonitis; exploration; ulcer on anterior wall of first 
part. 

Fatal cases all in summer or autumn, and in infants. Enlarge- 
ment of retro-peritoneal glands in 1, and swelling of agminate 
glands in 2. Of the non-fatal cases, 1 followed the administra- 
tion of pills with intent to procure abortion, and 2 were possibly 
cases of ulcerative colitis. 

Admitted with mania and delusions. P.M.—Ulceration of intes- 
tine and caseous mesenteric glands, disseminated tubercle in 
lungs; no gross change in brain. 





Inflation in 1; exploration in 3, including 2 fatal cases. Of fatal 
cases, in 1 enteric intussusception with papillomatous growth, 
growth removed, subsequent formation of fecal abscess and 
gangrene of bowel; in 1 chronic ileo-czcal, with fibroid growth in 
cecum and perforative peritonitis; in third, reduction, removal of 
vermiform appendix, and death from shock. The first 2 fatal 
cases occurred in males aged 82 years; the third in an infant 
of 6 months. 

..| All explored. In non-fatal case a band of doubtful origin com- 
~ pressed small intestine. Of fatal cases, in 1 the same band 
compressed both hepatic flexure of colon and second part of duo- 
denum; in 1 an omental band compressed small intestine and a 
hydatid cyst of liver, only discovered P.M., complicated; in la 
band strangulated a Meckel’s diverticulum across its base; in 1 
the small intestine was strangulated under a band springing 
from the tip of the vermiform appendix. 

Of fatal cases, exploration in 4, and peritonitis in 2 of these; in 
1 a subperitoneal cyst; in 1 small intestine adherent to uterine 
fibro-myoma; in 2 paralysis of bowel and no definite obstruction. 
In 1 case, not explored, there was found P.M. a volvulus of 
small intestine and gangrene of bowel. 
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VI. DIgsEASES OF THE DIGES- 
TIvE TRAcT—continued. 
1. Alimentary canal—cont. 
Malignant disease of intes-| 14) 8 6)...|...] 2) 1]...| 4) 5) 2) 3} 1) 8 Bl Zitseteee| an 
tine 
Inflammation of vermiform| 46/34/12)...) 3/22/16) 4/...| 1}...{ 10/11)13)11) 1)...}...}... 
appendix 
Mucous catarrh of rectum! 1) 1)...|...|...[... Leslee lh, ae Se eee ee | 
Tapewormis s+ st 2ise:) Seno LP ieee Dees te eames 
2. Peritoneum. 
Acute peritonitis . | AYU) 8) .c.| cL) LS eee Qieoal) LAs lereleestets 
Tuberculous peritonitis .| 9) 2] 7| 2} 4) 1) Q)...|...|...[...{ LJ...) 2) 4 2)...)...)... 
3. Liver. 
Acute hepatitis : ‘|. oT) Eh. lane |ecsleselew el oct ee eee lj. 
Cirrhosis . ; | 26/15/11]...] 1) 2] 1) 6/10) 4) 2) 6) G)CSis Gi tire) a. 
Acute yellow atrophy il Lecslses bees 1)... }eccheestaee| mee 
Gall-stones : Gidse|” Giese tae 3.5) 2 Allee Tb ae 
Obstructive jaundice. 7) 43) oy 4a PA va) Sb 3] 2) 1 De ee 
Abscess of liver 1} 1 cb Lie cepee teen eo 1 
Suppurative cholangitis © .| 1] Lj...|...]...]2.c{ccs|eee] oc]> k]ese | eee) aee) enn aon 
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REMARKS. 


—_— SSH 


Of non-fatal cases, in all save one, which was indeterminate, the 
large intestine was the seat of disease. Site: rectum in 5, sig- 
moid flexure in 38, transverse colon in 1, caecum in 1; the last 
subsequently proved to be a round-celled sarcoma, and occurred 
in a youth operated upon 14 months previously for a gangrenous 
intussusception ; he died later on the surgical side. Colotomy in 
4. In 1a malignant deposit in liver felt. Jaundice and ascites 
inl. Fatal cases: all of sigmoid flexure; in 1 no P.M.; in 2 
general peritonitis, secondary to perforation of ulcer of caecum 
in 1; in other cause not ascertained. 

Of non-fatal cases (including 3 doubtful), first attack in 23, 
second in 6, third in 2, repeated attacks in 5. Exploration in 7, 
with evacuation of localised abscess in 3, and removal of appendix 
in 3. Of fatal cases, exploration in all, and appendix in every 
case either gangrenous or perforated, with accompanying general 
peritonitis. Perforation due to a pin in one case. 


Of non-fatal cases, in 1 a vaginal discharge, and in 1 recurrent 
attacks of gastric pain. Of fatal cases, exploration in 1 only; 
in both general peritonitis of undetermined origin. 

Of non-fatal cases, incision in 2, pleural effusion in 1, eczema in 
1, scarlet fever in 1. P.M. in one case only, fibroid tuberculosis 
limited to peritoneum. 


.| Enlarged liver and spleen; hemorrhage from stomach and bowel. 


Liver infiltrated with small round cells. 

Of non-fatal cases, ascites in 11 (6 tapped), pleurisy in 4, bron- 
chitis in 2, emphysema and dilated heart in 1, hematemesis in 
4, jaundice i in 1, chronic renal disease in 4, valvular disease of 
heart in 4, gout in 1, pyrexia inl. Of fatal cases, jaundice in 
2, ascites in 5 (3 tapped), coma and hematemesis followed tapping 
‘i 1; liver enlarged in 4, and cirrhosis unilobular in 2 of these; 
tubercle of peritoneum in 1, interstitial nephritis in 1, and in 1 
peripheral neuritis. 

See ‘Clinical Journal,’ Dec. 12th, 1894. 


..| Colic in 6; jaundice in 2; cholecystotomy in 2. 
.| 3 catarrhal, 1 probably due to cirrhosis; 1 subsequently explored, 


and was found to be secondary to malignant disease of pancreas. 


..| Healing ulcer of cecum; multiple abscesses of liver and abscess 


‘in lower lobe of right lung. See Special Abstracts. 


.| Malignant ulcer of duodenum involving orifice of bile-duct; liver 


riddled with abscesses. See Special Abstracts. 
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Liver—continued. 
Hydatid disease of liver 
Malignant disease of liver . 


Various. 
Abdominal tumours . 


Ascites . Z 


VII. DISEASES OF THE GENITO- 


URINARY SYSTEM. 
Acute nephritis. 


Chronic nephritis 


Tuberculous disease of kid- 
ney 


Malignant disease of kidney 


Cystic disease of kidney 
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REMARKS. 














...| Cyst successfully removed in 1, 1 transferred to surgical side. 


..| Ascites and paracentesis in 4. One case of pancreatic cyst was 


subsequently successfully treated on the surgical side. Of the 
fatal cases, in 1 a malignant growth involved stomach, omentum, 
and intestines; in 1 a malignant growth of the prevertebral 
glands caused chylous ascites, and was accompanied by cirrhosis 
of liver and tuberculosis of lungs; in 1 removal of a simple 
inflammatory tumour of mesentery with part of transverse colon 
was followed by peritonitis. 


.| Paracentesis in 1, exploration in 2. Liver enlarged in 2, and in 


one of these chronic peritonitis of doubtful origin. 


4, complicated pregnancy, and 1 was probably scarlatinal. Of 


non-fatal cases, pleurisy in 1, bronchitis in 1, cedema of lung in 
1, pericarditis in 1, ascites in 1, vomiting in 3, and cystitis in 1. 
Of fatal cases, pneumonia of right upper lobe and large pale 
kidneys in 1, double pleurisy and right apical pneumonia with 
obsolete tubercle in 1; recent aortic and mitral endocarditis in 
1, recent mitral endocarditis and purulent peritonitis in 1; 
gummata of liver and of lung with peritonitis in 1. 


|| History of gout in 5, and of scarlet fever in 1. Of non-fatal 


cases, pleurisy in 2, bronchitis in 5, pericarditis in 1, mitral in- 
competence in 10, blocking of radial arteries in 1, neuro-retinitis 
in 2, amaurosis in 1, tuberculous glands with ulceration of neck 
in 1, delusional insanity in 1. Of fatal cases, no P.M. in 2, 
kidneys small and granular in 4, large and pale in 2, large and 
granular in 5, contained calculus in 1; infarct of lung 1, of 
kidney 1, and of spleen 1; uratic deposit in great toe-joint in 1, 
hydroperitoneum in 2, hydrothorax in 2, cirrhosis of liver in 2; 
in 1 old suppuration of knee-joint and blocking of posterior 
tibial artery. 


1\...| 1) 1 transferred to surgical side; in other extensive tuberculous dis- 


ease of kidneys and urinary bladder, with old deposit at apices 
of lungs. 


.| A sarcoma. Death followed nephrectomy. Remaining kidney 


granular, with uratic deposits; obsolete pulmonary tubercle. 


1| Extreme cystic disease of both kidneys, and slight hypertrophy 


of left ventricle. 
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Pyonephrosis 1 
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Renal colic : : 

Paroxysmal hemoglobin- 
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nary bladder 


eleceleeeleee 














VIII. Disrases oF THE NER- 
vous SYSTEM. 


Acute meningitis . 2 





EH We 
Tuberculous meningitis .| 11 2 7| 4). 
Chronic meningitis . ape cies SB iaeaeete Le 
Hemiplegia . : wt LO) OZR OR ore ante 2; 2) 3 














Cerebral hemorrhage shekt 





eoolreeleeelees 


Cerebral tumour 5 1s 











Cerebral syphilis . imma Like 











we 
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continued. 
Re- | Unre-| _:; 
Jured. lieved. |lieved. Died. 
REMARKS. 





eleeelecrleee 














ste leerleos 


.| 1 transferred to surgical side. In fatal case double hydronephrosis, 


dilated ureters, cystitis, and uremia, urethra being obstructed 
by enlargement of left lobe of prostate. 


.| Old pyonephrosis, with discharging sinus. 


Transferred to surgical side. 


...| Cause obscure. 
1) Uremia. P.M.—Extensive infiltration of bladder by growth; 


right ureter obstructed by a fibrous band and corresponding 
kidney atrophic; left kidney large and granular; hypertrophied 
left ventricle. 


.| In 1 chiefly basal, with patchy softening of grey matter of cord, 


and associated right apical pneumonia; in other general acute 
meningitis of indeterminate cause. 


3| 8} Tubercle of lungs in 4, chronic ear disease in 2, caseous mesenteric 


glands in 1, yellow tubercle in pleura in 1, general tuberculosis 
in 2, no P.M. in 1. 


.| Left sided in 4; right sided in 6, with aphasia in 1, and history 


of aphasia in another ; left hemianopia in 2; epileptiform attacks 
in 3; dementia in 1. History of syphilis in 4. In fatal case 
extensive softening of right cerebral hemisphere, involving 
central ganglia, old tubercle at apices of lungs, and extensive 
miliary tuberculosis of visceral pleure. 


.| Of non-fatal cases, right hemianesthesia in 2, chronic renal dis- 


ease in 2, lead line inl. Of fatal cases, hemorrhage in right 
cerebral hemisphere in 2, bilateral in 1, pontine in 1, crural in 1. 
Granular kidneys in 5 fatal cases. On 1 no P.M. 


3} 2) Includes 2 doubtful cases, probably tumours of cerebellum. Of 


non-fatal cases, history of syphilis in 2, Jacksonian epilepsy 
and delusions in 1. Of fatal cases, sarcoma of left frontal lobe 
in 1; glioma of left frontal lobe, with smaller tumour near pos- 
terior extremity of left corpus striatum in 1; glioma of left 
frontal lobe, with hemorrhage into it, and uncrossed hemiplegia 
in 1; glioma of left motor convolutions in 1; tumour arising 
from dura in posterior fossa, and multiple tumours of brain and 
cerebellum in 1. 


.| See also under “ Hemiplegia,” “Tumour,” and “Thrombosis of 


basilar artery ” for others. 
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TABLE TE 







































































Number Age | Duration of residence. 
of cases. 
DISEASE. 19 Sle sl TI TIT TTT slog 
* Sl"| | |_| |_l2P-|2)2 2) s/a) ale 
VIII. DISEASES OF THE NER- 
vous SystEM—continued. 
Thrombosis ofbasilarartery; 2/ 1} 1j...}...)...) 1) Lj...}...]..-| LT) D)..c}..f. [eee] 2.) > | ae 
Headache. : 5| 2] 8 2) 12a Li 1) 3)... | Penden teas 
Obscure cerebral disease 6) 3) SLA eee Zid QI Deitel ea 
Porencephalus . Lh oy eee bee ae. ee hel 
Cerebral abscess > a le) HN sae Ziasa 
Cerebellar abscess. | 2) 2d b DT] L)..tieclnes femelle eo) ecient 
General paralysis Gt Gisties 1) 2] 3). 3) Skee 
Melancholia 3) Ze Lie TRIG 
Idiocy Ol Svccl woe ee ene 5) 
Dementia . | ALLL Ale. [ieclesclesslece| Li Eb 2) sites eee 
Chorea -| 29) 5\24\...1 Si2ties) eos 1): 4 713) "Ale tees ae 
Hysteria . 2 A | 38) 4/34)...].../13)14) 7] 8) 1s) Si SID) Bi Sica ties 
Epilepsy oh 12 Ol Si Al ea eal ae 4) 2) 4) 2 
Infantile convulsions 3) 27-3 cheats Shes egies 
Vertigo ‘ ‘ 3] 3)... 2{ Ted Tiel 
Spinal hemorrhage . Ly dss. Lies oe, nk 4 
Myelitis 7| 5] 2 2) 1) 4 1521 2) Leslee 
Infantile paralysis dir 4ice |p aie gles mi 1} 2) es $ 
Progressive muscular atro-| 2| 2 erie 1 ie HDi . 
phy % 
Paraplegia 6] 2) 4.2.) 1 ese 1 1] 2 1 
Disseminated sclerosis 4) 4) ., Bah a Wan teeatesveci) ; 
Lateral sclerosis 5| 3) al. 1} al 2 9| Sie 4 
Locomotor ataxy 8] 6] al.. 1 gltah deal 3| 9] 1 a = 
Friedreich’s disease . pees ie ; rie ae. a 
Obscure disease of cord Hoee] L)occleccloeclesel 1 pechaglat ee 1 4 a 
Multiple neuritis ya Jha ie 2 






































1894—Medical. 243 
continued. 
Cured. ey eat Died. 
REMARKS, | 
M./¥./M.| F./M.|F./M.! FE. 
1)...|...|...|...| 1|...| History of syphilis in both. In fatal case, disease of wall of 


basilar artery and thrombosis, with softening of pons, part of 
left internal capsule, and optic thalamus. 
1} 2| 1)...| 1)...]...| Errors of refraction in 2. 


a 


2| In 1 symmetrical abscesses of occipital lobes, basal meningitis, 
and tubercle of lungs. In 1 left temporo-sphenoidal abscess and 
meningitis secondary to ear disease. 

1}...|.../.../.../..-| 1|...{ Of right lobe in 1, successfully evacuated. In other of left lobe 
associated with left temporo-sphenoidal abscess and thrombosis 
of lateral sinus. Both cases secondary to ear disease. 











a 1| 1|...|...|...] Suicidal tendency in 2. Double lamellar cataract in 1. 

Pleo eloewe . 3 eoel soe leoe 
oo ...| 41..:|...| In 1 post-paralytic. 

3/23]...| 1|...|...| 2|...| 19 were cases of first, 2 of second, 5 of third, and 8 of later attack. 





Acute rheumatism or history of it in 11, pregnancy in 8, evidence 
of mitral disease in 17, mania in 2. Of fatal cases, in 1 death 
from enteric fever, and no P.M.; in other acute tuberculosis of 
lungs, aortic and mitral endocarditis, and fibroid atrophy of left 
adrenal: no gross change in brain or cord. 

3/25|...| 5} 1| 4/.../...) Convulsions in 4, paraplegia in 6, hemiplegia and hemianesthesia 
in 2, paralysis of arm in 1, of leg in 1, head movements in 1, 
limb tremor in 1, contracture in 2, vomiting in 3, dyspepsia in 
1, aphonia in 1, deafness in 1, perversions of sensation in 2, 
dyspnea inl. In 4 Weir-Mitchell treatment adopted. 

a 7| 2} 2)°1)...|...| Dementia in 1, mania in 1, coma in 1. 

1} 1). ||...)...|...] 1]...] Result of P.M. in fatal case negative. 

















3| 2} 2|. | In 1 fatal case a central syphiloma in lower dorsal region with 
surrounding myelitis. No P.M. in other case. 
2)...| 1|.. | 1] No P.M. in fatal case. 








|... 2 AU ee Be 
M2) Blend. es Congenital and spastic in 1, secondary to caries of spine in 3, and 
to carcinoma of breast in 1; in 1 possibly hysterical. 
faa)... He ied ee vets 
ai... meal LbeLiows ls. 
a Bee heel dlices 


1|...| Cause not ascertained; died from enteric fever subsequently con- 
tracted. 
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Mee Age Duration of residence. 
ae 2/1, |Slelalelelslel ses)2)4)s)a)alelaleg 
£ luv] 3/7} F/?)] $17] 9] Sle 2] sl sl al a] ol ol SiS & 
isl aero) 2 \D> ad | we el asi Page | as a 
SULUBPL Les 
VIII. DisEasEs OF THE NER- 
vous SysteEM—continued. 
Musculo-spiral pamee By Vee Ve 1 aN 
Sciatica . : Lies Li ete S Bt 
Neuralgia . 312i Sele die? Lidl Sige 
Pseudo- hypertrophic para- HE aie Lithia 1 
lysis 








IX. PoImsonine. 
Alcoholism— 


(1) Paralysis. : | “DF 8) Glescleceteeetecs] DB) ls onleae lemme) il tae esate tana 
(2) Intoxication . -..} 3) 2) 1).../...)...1 Ub Dy digas) lea ne ee 
Plumbism. ; : | 66 





Opium’ 2.) SOB} a) || 8) ol ee 


eeeleeeleceleeelece 







































































Carbolic acid. : Jo 25) Ol. Sau 1) 2} 2 2| 34 : 
Oxalic acid ‘ F SN te AN anes aéofoesl Ll DL) coheekd tae ie 
Acetic acid 2 : ol Ll wcheDsvelaeelas tt ee eee ia — 
Hydrochloric acid - 10; 9)! GILLIS ty oelies Teds 3 

Nitric acid aged «xe of Li coal LE] cale cele oelaea eh eee d 

Sulphuric acid . : Sieg Li Pie 1 | ‘) 
Belladonna A c Pa i | I 

Phosphorus 2} op af Up aedeefe ths ce is 
Turpentine : : et aan | 
Creolin: gts oN PE aici ieee 
Camphor liniment . sides Nek 1 

Seve oe cece ; = dy Ae : a 








3 
: ‘ 
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continued. — 


a 


Ae Re- | Unre-| ;- 
Cured.) ieved.llieved.| Died. 














REMARKS, 
M.| F.|M.| F.|M.) F.|M.| F. 











Ph ss.|>ss 
a 1 1 Plies 
et eel... 1s 1|...| Phthisis the cause of death. Extreme change in muscles. 
Ae 2] 6)...|...| 1]...| Delusions in 1, enlarged liver in 2, albuminuria in 2. In fatal 
case granular kidneys and extensive tuberculosis of lungs. 
34S Oe ee acihetareiliee 
ok ag eee SAB Ar 4 painters, 1 plumber and painter, 1 electrician. Colic in all, and 
chronic renal disease in 2. 
2| 1|...|.../.../...| 2]... 1 morphino-maniac, rest suicidal. One fatal case terminated in 
Casualty-room. Granular kidneys in both fatal cases, with 
obsolete tubercle at apices in 1, and obliteration of left pleural 








sac in other. 

os da i 1|...| All suicidal. Right basal pneumonia supervened in 1. In fatal 
case intense inflammation of fauces and air-passages; false 
membrane in, esophagus; hemorrhages in mucous membrane of 
stomach and strong carbolic odour. 


he es A vs.leceleee/ees| 1 1 acute nephritis, urticarial eruption, and oedema of face; in 
other transient albuminuria. 
= ee 1| Accidental. Stomach strongly contracted and ruge eroded; 
erosion also of tongue, epiglottis, trachea, and csophagus. 
fds a oe 1|,..| In fatal case extensive erosion of pharynx, csophagus, and 


stomach, the latter viscus being distended, thinned, and of deep 

chocolate colour, but not perforated; similar change in duo- 

denum. 

bit chaectiess 1| Suicidal, in a patient suffering from melancholia, The mucous 
membrane of epiglottis, larynx, and csophagus was greenish, 

corroded, and separating ; but little change in stomach. 

1|...| Extensive blackening of pharynx and cesophagus, with separation 
of epithelium. Stomach charred but not perforated; contents 
grumous. ‘Tracheitis and intense congestion of lungs. 








eae eee vseleee{eee{ese| Delusions, dilated pupils, and erythematous eruption. 

Bel). ..|.+ seeleee{eee].e.| at poison swallowed with suicidal intent. Jaundice and en- 
largement of liver noted 7 days later. 

eevee lass sealepaloee| ess 

| on ee ve.{-ss[ee{...{ Symptoms closely resembled those of carbolic acid poisoning, 7. e. 
whitening of mucous membrane of mouth, collapse, contracted 
pupils, and olive-green urine. 

A ae 





PA). le ofacsl. fess] oe[e--| Asphyxia, 
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Number Duration of residence. 
of cases 
a) (=) QR Ql) H Ol ajynr P| 
DISEASE. = Sloe) taal ad isles 
5 |M.|} SEF] 8] 8] 8] é] d| se] alee 
ane ol) SPO) EE) SS) a) S/S/F) 
X. SurRGIcAL AND MISCEL- | 
LANEOUS. 
Debility 15} 3/12 7| Slow. eee eee 
Immersion A a SAN Bil sper eee 
Disease of ear Olesalt eo VAL Ei Bies Stee tee lene 
Epistaxis < Ps Blccall ethos 2) dee lec eee ee ee . 
Malingering 2 2h. Qiu: tyedl ecole shanenemia 
Various surgical 8} 4) 4 2) Sy Las ease ee 
Unclassified r 26)15}11 8t- 11) 6h Fil 2 eee 
XI. DISEASES OF THE FEMALE 
GENERATIVE ORGANS. 
Erosion of cervix MWesall at TD) iscce'lboccrcll ee liatetes eee eee : 
Fibro-myoma of uterus Lied Lh heel eae : 
Ovarian cyst GpeHeOr.. Al UA) 2) Uae 
Ovarian dermoid PBs Voy | a ate 
Broad ligament cysts Zi o.| DB voelesch Lid] ccf bese eat eee mene Ti} Vinieleretese 
Tubal pregnancy 1) eye Lieeshaas ws : 
Salpingitis : Zl oc] Zoos leuelevcbis »| 02] See an a Lie 
Tuberculosis of pelvic vis-| 1 1}. : Lica 
cera oe pol Pea 
| © |ta | 
| Total . By | D>] 
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i 
continued, 
Re- | Unre-| 1. 
Cured. eyed jlieved.| Died. 
Sis: REMARKS. 
ME. ap MJ FM.) PF. 
oO TAs eo Old mastoid disease in 1, and cervical swelling of doubtful nature 
ay, 
Bloc slseclessteest suds. Males accidental. Females all suicidal; one alcoholic. 
1 BIR Zi cates: Facial paralysis in 2; mastoid exploration in 2. See also “ Cere- 
bral abscess’’ and “ Cerebellar abscess.” 
Bineelesalwesl aes 
7 vl SE a Oa 
2} 1) 2) 1)...] 2]...1...| Includes cases of intra-peritoneal, lumbar, cervical, and axillary 
abscess, malignant nasal polyp, periostitis of tibia, and umbilical 
hernia. 
7| 6| 5| 4 3} 1)...|...] Includes 1 case of sunstroke, 1 of starvation, 3 of cedema of legs, 
and 1 of venous thrombosis with pleurisy and pericarditis. 
sdtie 
ss sesleselees{-ee{-ee| 1] Obstruction of bowel; removal of tumour. 
= 0 Poe ...| 1} 2 cases transferred to surgical side. 3 operated upon whilst in 
medical wards. The fatal case died without operation with 
endocarditis and thrombosis of pulmonary arteries and femoral 
vein. See Special Abstract. 
a. wssleee|.| 2...]...| Both subsequently successfully removed on surgical side. 
2)...J...|...{.. ..-|...| Ruptured cyst and ascites in 1, cystitis in other. Both success- 
| fully removed. 
Mes. | cus hees fens 1| Exploration and removal of ruptured left tube and ovary. 
Ade ...| L}...} 1...|...; One followed confinement and was complicated by pleurisy; in 
another a dilated left tube was subsequently removed in Adelaide 
Ward. 
Base |-.. ep LENO P.M. 
09 [19 ]00 |r fxm fd 19 hrs 
19109 |Od 19 100 [HS | 
TIF IIN NAN |e 





878 | 449 | 130 | 33 


Ls 








cx. 


1787 





248 


1894—Medical. 


Taste 1V.—Table of Mortality. 





DISEASE, 


1. GENERAL DISEASES. 
Measles 
Scarlet fever 
Enteric fever 
Erysipelas 
Diphtheria 
Pyeemia 
Septiceemia . 
Acute rheumatism 
Rickets 
Myxeedema 
Diabetes mellitus 
Purpura 
Pernicious anemia 
Leucocythemia . 
Lymphadenoma. 
General tuberculosis . 
Disseminated sarcomata 


2. DISEASES OF THE SKIN. 
Kezema 


Dermatitis herpetiformis 


3. DISEASES OF THE RESPIRATORY 


ORGANS. 
Chronic bronchitis 
Broncho-pneumonia . 
Acute pneumonia 
Phthisis 
Emphysema 
Collapse of lung ° 
Empyema . 
Pyopneumothorax 
Mediastinal growth . 
Mediastinal abscess 


4, DISEASES OF THE CIRCULATORY 


ORGANS. 
Mitral disease : 
Mitral and aortic disease 
Ulcerative endocarditis 
Thoracic aneurysm 





























Total. “Mor- 
as (ot = tality 
3 &|sS1 8 >| per 
384s s S| cent. 
AO | See es = 
2 9) wha. 18°18 
| 27) 5 1 -| 15°62 
.| 42) 14]...1... 25. * 
of LBP 9 Sieh. ee 14°28 
.| 64) 48/12 42°85). 
oh | Lie Se hate *89 
l) OR) chaise .| 28°57 
a) et Wyss 14°28 
5). Bice .| 50 
Sinai les 40 
Lie jet 75 
8} 2 ' 
Like 
Also Lilie. cases ee 
TL). Lots eee eee er 50 
| 21}. 4. .cl..stiee|seclloae nein Limes eee 16 
| 41) .. 6) 2) 2) Olle sian 12°76 
A1aO (lela: a 16°25 
BRS y 4 We: Tes 19°71 
wes]. Ll .c.|ese}see| sncloee gen ml oii Pe 
aos} 3] 2) Lic.) ceed enuie se eens ene ee 
16). 3) ...]s00] Seel-csaciead |i ee ae 15°79 
2). Lael sealeunl Mateee | een 33°33 
D) 2h s} sae} Lassi bet aa ee 28°57 
Ti...) scolesalssets een ee 
54, 8 12°9 
16; 12)...|...] 2) 2)°8)*2)eale ee 42°85 
woo] LO). ica] et leet Bf at La ve 
Gi Life cdicce lows tee a] akan eet 14°28 
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Taste 1V—continued. 











Total. ’ 

chan) a Te pee ——| Mor- 

23 ce =| tality 

DISEASE. OSS] SPL SIRI S| SI S/SlS] 2] per 

68/45] Bie Teal) 0G 0 ag 08 og fb aeatar 

cy ya EN 2 a pe 
5. DISEASES OF THE DUCTLESsS 
GLANDS. 

Exophthalmic goitre . ; Cam Orme crlecclas lt; lee ehs Ll pouldee lows 16°6 


6. DISEASES OF THE DIGESTIVE 























ORGANS. | 
Malignant stricture of ceso-| 5) 6)...]...]...|..feeefeee| 4) Z)[eee] 5454 
phagus 
Gastric ulcer. : : HO Lio wAl ent ieclees pei ad bs | 6°56 
Duodenal ulcer. oj ve] LD) csefesefese|icofene| Lie. fese]ees ae etc 
Malignant disease of stomach .| 4) 6l...}...J-.-[.tee| 2] 2] 2] 1...) 60 
Diarrhea... : : .| 24) 10)10)...]... in Role ot mone ni 
Intussusception ag lier] 8 Fira pean rd ee | 2}...Jeeeleoeleee| 6O 
Internal strangulation . . lj) 4\...1... Tee ad Ueeahos. '=0/280 
Obstruction (other forms) CPRELIE ROI cl Selene Diced intel Alive. 2h ete Reo 
Malignant disease of intestine .| 11) 3)...}...|... af aN bea Bey 21...|...| 27°27 
Inflammation and perforation of} 35) 11)...)... BAL 2) Lisl cht sstecsl 81°42 
vermiform appendix 
Acute peritonitis . SA se eea he 1}...]... .-| 50 
Tuberculous peritonitis . Ae Cimeciell cos... L)..-Jeesfeesfecefeee)eee! 28°57 
Acute hepatitis ; : Ride set gl lao stars Joes alee bats Tika. nO ene 
Cirrhosis of liver , 2 PAUL 7] en eae ee Bl LT Veoh clei. a 96°92 
Suppurative cholangitis . PeMecn) mack ictlecGls es |atalbarie tale huvabs cl he. 
Abdominaltumour . RL AIMEOL ac loe. (oes | os teotteat 5 en ee tat Lb 
7. DISEASES OF THE GENITO- 
URINARY SYSTEM. 
Acute nephritis. . : | 22) 6),..)...10.. 7 veefee.| 21°42) 
Chronic nephritis .  .  .| 32) 18).. .| 2} 2] 3] 4) 1! 1)...) 28-88 
Tuberculosis of kidney . 4 UY AN LEAS tee eenlerodesctcas| o OO 
Hydronephrosis 4 z a aeh Pole Lies. soNheseillewal OO) 
Pyonephrosis : : Speedy Lables dic) Fa as Bae es ee 
Sarcoma of kidney . : pater lie reece 
Cystic kidney Lis. 1 es Peta! pe ae e 
Malignant disease of urinary Lie ae Lire 
bladder 
8. DISEASES OF THE NERVOUS 
SYSTEM. 
Acute meningitis : : pe) lege | ees ad Oe ied Be bee 
Tuberculous meningitis . aceite Ole aie Siece| LE 1, 
Chronic meningitis Ele sactemoinerloe a oe 1b ae - 
Meningeal hemorrhage aoe ails fe ae 508 ai 
Cerebral hemorrhage ; 5} 6). 3) 1) 1!) 5454 
Cerebral softening . | oes Ais Rat). 
Cerebral tumour hero) © Olin ro Sa Hage | 38°46 
Thrombosis of basilar arter Yaee tay eis. aU ede de [eceiecclune 50 
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8. DISEASES 





10. 
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Taste 1V—continued. 


DISEASE. 





OF 
SystEM—continued. 
Cerebral abscess 
Cerebellar abscess 
Chorea 
Infantile Nanvdletonst 
Acute myelitis . 
Infantile paralysis : 
Pseudo-hypertrophic paralysis : 


9. POISONING. 


Alcoholic paralysis 
Opium : 
Carbolic acid 
Acetic acid 
Hydrochloric acid 
Nitrie acid 
Sulphuric acid . 


DISEASES OF THE FEMALE 
GENERATIVE ORGANS. 

Ovarian cyst 

Tuberculosis of pelvic ic viscera 

Tubal pregnancy 

Fibro-myoma of uterus 


THE NERVOUS 





Jota 





S 
A: 


died. 


| No. dis- 
charged. 


ew oubo STR: 





He 2 CO 


bo: 





EE De be bh 


Bee He be 

















seeleee 


seeleee 








seeleoe| eee 











Mor- 
tality 


cent. 





50 

6°89 
33°33 
28°57 
25 


LIers 
40 
20 


33°33 
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SPECIAL ANALYSES AND ABSTRACTS. 


I. GENERAL DISEASES. 


1. ANALYSIS OF CASES OF ENTERIC FEVER DURING THE YEAR. 


The type of disease prevalent during 1894 was particularly severe, contrasting 
strongly with that of the previous year, when 48 cases were under treatment 
with but 1 death, giving a percentage mortality of 2°08 only. 

During the past year the number of cases treated to a termination was 56, and 
the deaths were 14, or a mortality of 25 per cent. 

The admissions were distributed as follows:—January, 4; February, 7; 
March, 4 (2 deaths); April, 4; May, 1; June,2; July, 6 (2 deaths); August, 7; 
September, 3 (1 death); October, 10 (5 deaths); November, 7 (3 deaths) ; 
December, 5 (1 death). Of these cases, 8 remained in hospital in 1895 and 
subsequently terminated in recovery, whilst included in the 56 cases mentioned 
above as treated to a termination were 4 admitted during 1893. 

The average residence of each case was 43'1 days; of the cases which reco- 
vered, 52°78 days; and of those which terminated fatally, 14:07 days. 

The details as to age incidence are given in Table III. Of the deaths, 8 
resulted from perforation, which occurred, so far as could be ascertained, on the 
following days of the disease :—14th, 17th, 18th, 24th (twice), 28th, 30th, and 
37th. Hyperpyrexia (106°4° F.) was associated with one of these cases, and 
previous hemorrhage from the bowel with another. Exploration and resection 
of bowel was in one case performed on the 14th day of the disease, with fatal 
termination in 4 hours. In one case death was directly due to hemorrhage from 
the bowel, and in another to hyperpyrexia on the 9th day; exhaustion and 
cardiac failure accounted for the remaining 4. In only 1 of the above cases was 
there any reason to think that the fatal issue occurred during a relapse. In 1 
the enteric fever was complicated by scarlet fever, in 1 by chorea, and in 1 by 
peripheral neuritis. 

Seventeen cases came under observation in the Ist week of the disease, 25 in 
the 2nd, 13 in the 8rd, and 1 later. 

The onset was rapid in 11 cases, and in 2 of these accompanied by vomiting. 

A profuse eruption was present in 29, a scanty eruption in 12 cases. In 11 it 
was not observed, and in 4 there was no note, it being here presumably absent. 
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Splenic enlargement was present in 47 cases and absent in 8, whilst in 1 there 
was no record. In 4 of the 8 cases in which it was absent the patients were 
admitted late in the disease, z. e. at the end of the 3rd week or later. 

Diarrhoea was present in 23 cases, constipation in 24, and vomiting occurred 
during the course of the disease in 13. 

Initial bronchitis occurred in 2 cases, whilst after the second week it was more 
or less severe in 24. Right basal pneumonia complicated 1 case, and broncho- 
pneumonia occurred in 2. 

Albuminuria was present in 15 instances, retention of urine in 6, incontinence 
in 2, and cystitis in 1. In 6 cases profuse hemorrhage from the bowel occurred, 
the earliest instance being on the 13th day and the latest in the 3rd week of the 
disease. In 3 cases the hemorrhage was recurrent, being in 1 fairly profuse 
on the 48th day. Slighter hemorrhage was noticed in 4 cases, and epistaxis 
occurred once. 

Venous thrombosis occurred twice, periostitis twice—once of tibia and once of 
tarsus. Suppurative otitis media occurred in 2 patients, and abdominal disten- 
sion was marked in 9. 

Delirium occurred in 16 cases, and in 1—a boy—vivid hallucinations were 
present in the earlier stages. 

The temperature exceeded 104° F. in 31 cases, in 1 reaching 108° and in 1 
106'4°.. The duration of fever whilst under observation was from 3 to 44 days, 
the average duration being 16°73 days. 

Relapse occurred in 5 cases—on the 24th, 25th, 26th, 29th, and 31st days 
respectively. The duration of the relapse varied from 7 to 19 days, the average 
being 11:8 days. The maximum temperature during relapse varied from 101°6° 
to 103°8°, the average maximum being 102°5°. In 4 cases during relapse a fresh 
crop of spots was observed, and in 3 a fresh enlargement of the spleen. 

In all the fatal cases the typical ulceration of the bowels was present, and in 1 
pharyngeal and laryngeal ulceration in addition. 


2. PYM MIA; SUPPURATION IN LEFT ACROMIO-CLAVICULAR JOINT. 


J. R—, navvy, et. 39, admitted June 25th, died June 28th, 1894. 

He came from a healthy family, was not alcoholic, and had always enjoyed 
good health up to the present attack. Recently he had been working in sewers, 
and complained much of the bad smells. 

His illness commenced seven days before admission with malaise, muscuiar 
pains, cough, shivering, and sweating. Within twenty-four hours he became 
delirious and refused food. The bowels were constipated. 

The patient when examined was found to be muscular and well nourished. 
Respiration was rapid (28 per minute), and the breath-sounds harsh and accom- 
panied by rhonchi. No enlargement of spleen was then detected. The tongue 
was dry and fissured, temperature 104° F., and pulse 132 per minute, full and 
soft. A trace of albumen was found in the urine, and there was slight wandering 
delirium. No abnormality of optic discs. 

During the next three days he remained delirious, the pulse became small and 
weak, the albumen in the urine increased, and enlargement of the spleen was 
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detected. All the time the temperature was characteristically irregular, and very 
little controlled by cold sponging. 

Death occurred at 8.30 a.m. on June 28th with hyperpyrexia, the temperature 
running up to 107°6°. 

Post-mortem (29 hours after death).—Decomposition was far advanced. About 
a drachm of thick pus was found in and around the left acromio-clavicular joint 
without disease of bone. The lungs were black, full of fluid, but not consoli- 
dated. Spleen enormously swollen and semi-fluid. Kidneys swollen and 
hyperemic, with a small suppurating infarct about the size of a pea in one. The 
lower half of the small intestine was lined with a continuous, thick, adherent 
sheet of yellow mucus. No other lesions were found, and the focus of infection 
was undetermined. 


3. PYMMIA; SORE ON HEEL; CELLULITIS OF LEG. 


B. P—, farrier, et. 42, admitted August 13th, died August 25th, 1894. 

Apparently a temperate man; had lost a brother from phthisis, and had him- 
self suffered from influenza two years ago. 

He first noticed a black spot upon his heel seven days before admission, and 
the same day complained of pain in the right side of the chest. The foot becom- 
ing exceedingly painful was poulticed. 

When examined on admission the respiratory movements were found to be 
rapid and shallow, and friction was audible in the right axilla, extending to the 
back of the chest below the scapula; there was no evidence of effusion. On the 
outer part of the right heel was a black spot surrounded by a translucent 
swelling, the whole area being about equal to that of a five-shilling piece; a red 
blush extended some distance up the outer side of the calf, and the lymphatic 
glands of the limb were enlarged and tender. The respirations were 36, pulse 
96, and temperature 101°6°. The next day free incisions were made, and the 
sore examined for anthrax bacilli with negative result. Lymphangitis gradually 
extended up the limb, delirium supervened, and the temperature remained above 
103° with slight variations ; the pulse ran up to 120. On August 20th signs of 
effusion into the left pleura were discovered, whilst the right-sided pleurisy had 
cleared up. On the 21st a rigor occurred, some petechial spots were observed on 
the chest, and pus was evacuated from the leg by fresh incisions. He died next 
day, the temperature having remained high and albumen being present in small 
quantity in the urine. 

Post-mortem.—The cellular tissue of the right leg was extensively infiltrated 
with pus, but there was no thrombosis of the large veins. There was extensive 
recent pleurisy on the left side, the pleura being thickly coated with inflamma- 
tory products ; the subjacent left lower lobe of lung was partially consolidated 
and in parts suppurating, and its bronchi were full of pus. The right lung 
showed a few purulent deposits. Intense inflammation of the kidneys was 
present, and in the cortex of the left was a fair-sized abscess. The liver and 
spleen were soft, the brain congested and cedematous, and the pia mater thickened 


and opaque. 
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4. PURPURA; RICKETS. 


J. BR. C—, xt. 1,4, admitted July 28th, died July 29th, 1894. 

A plump but very anemic child ; said to have been ailing for three weeks, and 
for six days to have vomited continually after food; no diarrhea. The skin 
eruption was first noticed four days before admission. _ 

When examined, a petechial eruption was present on the trunk, neck, back, 
and extremities, whilst in each upper eyelid was a large ecchymosis. The 
thoracic viscera appeared normal. The liver extended 23 inches below the costal 
margin. The soft palate and tonsils were swollen, the gums covered by rusty 
sordes, and the submaxillary glands enlarged and tender. Temp. 101°, respira- 
tion quiet, and pulse normal. 

For the next nine hours the child took milk well without vomiting, but appeared 
very drowsy and weak. Death occurred somewhat suddenly soon after 6 a.m. on 
the 29th. 

Post-mortem.—A sparsely scattered purpuric eruption over trunk and lower 
extremities, subcutaneous hemorrhages in both upper eyelids, and a smaller 
one on the forehead. The radial epiphyses and junctions of the ribs with the 
costal cartilages were enlarged. The pleure and pericardium contained a small 
quantity of blood-stained fluid. No large visceral hemorrhages were found, but 
small extravasations were present under the capsules of the liver and kidneys, 
beneath the pericardium and endocardium, at the root of the tongue, beneath the 
dura mater, at the base of the brain, and beneath the periosteum of the tibiz. 


5. LEUCOCYTH MIA. 


Casz 1.—G. C—, schoolmaster, et. 42, readmitted May 2nd, died May 7th, 
1894. 

Previous health good. Had been to the United States, where he had sun- 
stroke, but never to Africa or India. Abdominal swelling was first noticed about 
the middle of 1891, and he began to be troubled with pain, sickness, and diar- 
rhea early the next year; at the same time he became emaciated. Was first 
admitted to St. Thomas’s in February, 1892, and it was then found that the 
spleen was enormously enlarged, extending to the middle of Poupart’s ligament, 
and that an abnormal number of white corpuscles were present in the blood. A 
few retinal hemorrhages were also seen, and the gums were spongy and apt to 
bleed. There was no fever at the time, the diarrhoea and sickness ceased, and 
under treatment with arsenic the spleen also diminished somewhat in size. He 
was discharged after five weeks’ residence and kept under observation as an out- 
patient. Whilst thus attending he had a sudden and transient attack of vertigo, 
followed immediately by absolute left-sided deafness, and five weeks before re- 
admission he became suddenly deaf on the right side in a similar manner. 

In May, 1894, he was readmitted, complaining chiefly of cough and weakness. 
He was then found to be considerably emaciated and very anemic ; the breath- 
sounds were harsh and a few crepitations were scattered over the lungs, but 
there was no evidence of consolidation. The abdomen was very prominent, 


1894— Medical. 257 


especially on the left side, where the costal margin was everted. The superficial 
veins were greatly dilated, no free fluid was detected, and the enlargement was 
almost entirely due to the spleen, which extended right into the left iliac 
fossa, fillmg up the loin. The liver was also somewhat larger than normal. 
The retinal veins were much dilated, and there were a few punctiform retinal 
hemorrhages with a white patch of exudation in the right eye. He was abso- 
lutely deaf to watch and fork, both by air and bone conduction. The temperature 
was normal, pulse small and feeble; no diarrhoea. Examination of the blood 
showed great increase in the colourless corpuscles, many eosinophile and neutro- 
phile cells being recognised. The legs were slightly edematous, but no exami- 
nation of urine was recorded. He gradually sank, and died five days later. 

Post-mortem.—The blood had a decidedly laky appearance. The serous 
cavities were normal with the exception of a few pleural adhesions. The spleen 
was enormous; it weighed 150 ounces, was firm, solid, and of a chocolate colour 
on section, and contained one small infarct. The liver also was much enlarged, 
but to the naked eye its section showed no marked change. The kidneys were 
not enlarged, the cortex was mottled, and a number of small white nodules 
studded both the surface and the section. No other gross change was discovered. 

CasE 2 (with much glandular enlargement).—J. S—, whitesmith, xt. 66, 
admitted April 18th; died April 30th, 1894. 

A temperate man, without family taint, who had always enjoyed good health 
to within three months of his admission. About this time was troubled by an 
increase in frequency of micturition, and during the last six weeks had noticed 
swelling of his legs and abdomen, with enlargement of lymphatic glands. 

When examined he was well nourished and in no pain. All the superficial 
lymphatic glands were moderately enlarged, moveable, fairly hard, and slightly 
tender. The heart appeared normal. Over the lower lobe of each lung poste- 
riorly the resonance was impaired and vocal fremitus diminished. Numerous 
crepitations were audible, and the breath-sounds were harsh. The abdomen was 
uniformly distended, and contained free fluid; the edge of the liver extended 
2 inches below the costal margin, but the spleen could not be distinctly felt. 
There was much oedema of the feet and legs. A large retinal hemorrhage was 
present in the right eye. The blood contained a great excess of colourless 
corpuscles with many eosinophile cells; in addition a few red corpuscles larger 
than normal, and containing sometimes one, sometimes two nuclei, were present. 
Pulse 124, temperature 98°; arteries not thickened. 

He was troubled by diarrhea after admission, the stools containing both blood 
and mucus. On April 25th his temperature began to rise, and cough became 
more troublesome. No definite change was detected in the lung signs, but by 
April 30th he was expectorating rusty mucus, and the temperature reached 
103°6° F.; the cough was now incessant, and edema had extended to the hands. 
Whilst under observation the urine was always deficient in quantity, of average _ 
specific gravity, and contained atrace of albumen. Death occurred at 11.30 p.m. 
on the 30th. . 

Post-mortem.—Body of a strongly built man, very pale. The abdomen con- 
tained 2 pints and the pericardium 2 ounces of clear fluid; the left pleural 
cavity was entirely obliterated by adhesions, and the base of the corresponding 
lung was in a condition of reddish-grey pneumonic consolidation ; the right lung 
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showed no disease. The liver was large, weighed 80 ounces, and showed dilata- 
tion of the intra-lobular veins, with fatty changes but no leucocythemic deposit. 
The spleen was large, soft, weighed 31 ounces, but showed no naked-eye change 
+n structure. The kidneys had undergone moderate interstitial change. The 
cervical, axillary, mediastinal, and inguinal, but not mesenteric glands were 
enlarged and discrete. On section they were grey and soft. 

Subsequent microscopic examination of the liver revealed the presence of 
numerous small lymphoid nodules, invisible to the naked eye. 


6. PERNICIOUS ANAMIA. 


1. T, C—, fishmonger, et. 46, admitted March 14th, died April 14th, 1894. 

There was no hereditary disease in his family. For the past ten years he had 
been subject to attacks of gout, and in 1890 suffered from influenza, since which 
he had business troubles. Since the influenza he had suffered from gradually 
increasing pallor, weakness, and dyspnea, and was finally compelled to take to 
his bed a month before admission ; during this latter period there has been 
repeated epistaxis, with occasional slight bleeding from the gums and bowel. 

He was found on admission to be well nourished, with abundant deposit of 
subcutaneous fat; the skin was of a yellowish tint, and there was extreme 
anemia. With the exception of occasional rhonchus the lungs showed no sign 
of disease, and although the cardiac sounds were very feeble there was no 
distinct evidence of dilatation. Nothing abnormal was detected in the abdomen, 
and the urine contained no albumen. The blood was pale and watery, the red 
discs varied in size, and many were distorted ; their number was largely reduced. 
A few retinal hemorrhages were present. 

On March 19th the patient suffered much from vomiting, and the next day 
was restless, delirious, and very thirsty; a large left subconjunctival hemorrhage 
was then noticed. For the next few days the vomiting continued occasionally, 
but the hemorrhage diminished. Despite the administration of arsenic in 
increasing doses the red discs were on the 29th found to be only 700,000 
peremm. He still continued sick and semi-delirious, the heart-sounds became 
more feeble and the pulse more rapid. On April 6th the urine was noted as 
being dark-coloured, the red discs further reduced to 300,000 per ¢c.mm.; 
diarrhea set in about this time, the feces being dark in colour but not containing 
blood. This condition continued until April 14th, the day of death, when the 
patient was so collapsed that 13 pints of normal saline solution were infused into 
the median basilic vein—with, however, no good result. The temperature was 
febrile throughout, at times rising to 102° F., and towards the end a trace of 
albumen appeared in the urine. 

Post-mortem.—Body and viscera very pale; much lemon-yellow fat. The 
lungs were very emphysematous, and obsolete tubercle was found at both 
apices. The heart was large, flabby, and covered with fat; it weighed 16% 
ounces. There was early atheroma of the aorta, and a considerable amount of 
interstitial change in the kidneys. The spleen was slightly enlarged, and the 
liver gave a very decided iron reaction with ferrocyanide of potassium and 
hydrochloric acid. 
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2. J. H—, railway porter, et. 37, first admitted October, 1892 ; died December, 
1894. 

No previous illness with the exception of measles in infancy. Despite a strong 
rheumatic family taint, he had not suffered in that way himself. A sister had 
for years had patches of leucoderma similar to those seen on this patient. Had 
always lived in England. 

His illness commenced in 1892 with headache, languor, loss of appetite, dis- 
comfort after food, and obstinate constipation. At times he passed blood by the 
bowel. After five weeks’ out-patient treatment he was admitted on October 14th, 
and was then found to have lost in weight 2 stone during the preceding eight 
months. Physical examination revealed nothing with the exception of extreme 
anzemia, there being but 4,000,000 red discs per c.mm., and only 53 per cent. of 
hemoglobin. Under the use of arsenic and aperients the constipation disappeared, 
the red discs increased to 4,300,000 per c.mm., and he gained in weight 15 lbs., 
which gain subsequent residence at a convalescent home further increased. 
Within a fortnight of commencing work in January, 1893, his old symptoms 
began to return, and in March he again began to pass blood by the bowel; he 
was accordingly readmitted after attending as an out-patient fora month. The 
heart was now found to be moderately dilated, and a mitral systolic murmur 
present. The red discs were further reduced to 2,100,000 per c.mm., and the 
hemoglobin to 38 per cent. Headache, both frontal and occipital, was complained 
of, and the weight had diminished 15 lbs. since discharge. The bowels were 
still very constipated, but no blood was observed in the motions. Arsenic was 
administered in increasing doses up to 8 minims of the liquor twice daily, with 
the production of itching, watery eyes, and sore throat. The red discs increased 
to 4,200,000 per c.mm., and the hemoglobin to 70 per cent. In June he was 
again sent to a convalescent home, having now gained in weight 11 lbs. In 
July he began to relapse, and on October 3rd was readmitted, having lost 14 lbs. 
in weight, and complaining this time of diarrhoea. The heart was still rather 
large, and the edge of the spleen could just be felt. The urine was not abnor- 
mally dark-coloured, but now contained a trace of albumen. Dark pigmentation 
was now particularly noticed around the patches of leucoderma on the forearms. 
Improvement again resulted from the administration of arsenic, and he was 
discharged on December 12th. In January, 1894, he relapsed for the third time, 
and after keeping his bed for two months returned to hospital in June complaining 
of his old symptoms, having had in addition two fainting fits and further 
hemorrhage from the bowel. It was now observed that there was considerable 
pigmentation of the trunk and limbs, but the face and buccal mucous membrane 
had escaped; the patches of leucoderma showed up in strong contrast to the 
pigmentation. The cardiac impulse was in the fifth intercostal space, only just 
internal to the nipple, and a loud systolic murmur was present with its maximum 
intensity at the impulse. The edge of the spleen could just be felt. The red discs 
were reduced to 1,200,000 per c.mm., and a small blotchy hemorrhage was seen 
in the fundus of each eye. Albumen was occasionally present in small quantity 
in the urine, and the patient was very drowsy. Arsenic was resumed in 5-minim 
doses twice daily and subsequently increased to 7 minims, but on account of 
sickness was discontinued on June 26th and carbonate of iron substituted. The 
red discs on June 8th numbered 1,630,000 per c.mm., and the weight was 7 stone 
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—a gain of 10 Ibs. since readmission. On July 21st the corpuscles had fallen to 
1,360,000, and an attempt to resume arsenic resulted in diarrhea. Arsenical 
treatment was, however, resumed on the 31st, with small quantities of opium, 
and by the end of August the corpuscles had risen to 1,470,000, and the general 
condition much improved ; but diarrhoea again set in, with occasional sickness, 
and during September he lost ground, the corpuscles falling to 1,280,000 and the 
weight to 6 st. 8 lbs. Arsenic was again given in small doses in October, and 
again increase both in weight and richness of blood resulted. Albuminuria was 
still occasional. By this time the pigmentation of the skin had become almost 
universal, and was strikingly relieved here and there by the patches of leuco- 
derma. The pigmentation was uniform and not spotty; the face retained a 
yellowish tinge, but was also becoming darker. CHdema of ankles was noticed 
on November 12th, and on this date treatment with bone marrow was com- 
menced. No appreciable change in the blood resulted, and the weight remained 
about the same; the oedema, however, spread to the scrotum and lung bases, and 
some blood was passed by the bowel. After fifteen days’ trial the bone marrow 
was discontinued. From this time onwards the edema gradually increased, spread- 
ing to the trunk and arms, the corpuscles fell to 1,160,000, and death occurred 
from exhaustion on December 31st. 

Post-mortem.—The pericardium contained about a pint of straw-coloured 
serum, and each lung was compressed by an effusion of 23 pints of serum into its 
pleural sac. The heart weighed 103% ounces, and showed no dilatation. Both 
liver and kidneys contained a large quantity of iron, and the latter viscera 
showed cortical swelling but no marked interstitial change. There was a little 
free iron inthe spleen. The supra-renal bodies were healthy. No other evidence © 


of disease was found. 


Il. DISEASES OF THE RESPIRATORY ORGANS. 


1. SARCOMA OF LUNG. 


H. C—, xt. 5, admitted March 13th, died August 9th, 1894. 

The boy had a good family history, and with the exception of bronchitis in 
infancy had enjoyed excellent health to within six months of admission, When a 
small lump which gradually increased was observed to project below the angle of 
the left scapula. No pain was noticed’ until the day before admission, but he 
was said to have had a slight cough for three weeks. 

When he came under observation, an elastic tumour about the size of an 
orange, and firmly fixed to the chest-wall, projected just below and in front of 
the angle of the left scapula. Over the upper half of the chest on the same side, 
both in front and behind, the percussion note was dull, breath- and voice-sounds 
diminished, and vocal fremitus very slight. The heart was not displaced, the 
temperature normal, and there was no other sign of disease. The tumour was 
twice explored for fluid with negative result. The mass increased in size, and 
tubular breathing became audible over the front of the left lung, and a few 
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crepitations were also present. The veins over the chest became very distinct, 
and by April 10th distinct glandular enlargement in the axilla and neck could 
be made out; pain was also now becoming more troublesome. The legs became 
gradually weaker, and by the end of April there was very little voluntary power, 
the knee-jerks were exaggerated, and ankle-clonus was present; sensation was 
not affected. The tumour still slowly increased, and over the whole of the left 
side of the chest the breath-sounds were barely perceptible; the heart retained 
its normal position. Morphia was occasionally necessary to allay the pain. It 
was found early in June that the power of movement of the legs had consider- 
ably improved, but the external tumour was now twice as large as it was on 
admission. By the end of June the legs were again powerless, and inclined to 
become rigid; the patient’s rest was now much disturbed, the heart beating in 
the epigastrium, having gradually changed its position, and there was evidence 
that the upper lobe of the right lung was becoming involved, the percussion 
resonance being much impaired and the breath-sounds tubular. The whole area of 
dulness now extended on the left side to the fourth rib in front and an inch below 
the angle of the scapula behind, whilst on the right it extended to the third rib 
in front and angle of scapula behind. The respirations averaged 40 per minute. 
The dull area extended slightly and the legs remained powerless, but did not 
waste out of proportion to the rest of the body. Death took place on August 7th, 
several attacks of extreme dyspnoea and cyanosis having occurred during the 
preceding seven days. ‘Throughout the disease there was only occasional slight 
pyrexia. 

Post-mortem.—The external mass of new growth was roughly hemispherical, 
4 inches in diameter, and involved the angle of the left scapula and the adjacent 
ribs. The whole of the left lung with exception of the thin anterior margin of 
the base consisted of breaking-down new growth, which was continuous with 
the external mass, having extensively eroded the fifth to the eighth ribs. The 
upper and middle lobes of the right lung were similarly invaded, but the growth 
here was pearly white and firm, not softened like that on the opposite side. The 
lower lobe on this side was collapsed. The heart was strongly pushed forwards, 
and the bronchial lymphatic glands appeared healthy. The growth on the left 
side was adherent to the upper dorsal vertebra, and was found to have infiltrated 
the dura mater in front of the cord opposite the bodies of the third, fourth, and 
fifth dorsal vertebre for a distance of 2% inches vertically; the cord itself on 
section appeared quite healthy. No secondary deposits. Other viscera healthy. 


2. FOREIGN BODY IN LARYNX; TRACHEOTOMY; SUBSEQUENT 
REMOVAL. 


P. M—, ventriloquist, et. 23, admitted June 11th, discharged July 16th, 1894, 

No illness since diphtheria at six years of age. 

Eighteen months before admission he for the first time noticed slight stridor 
with his breathing, but this only troubled him during his ventriloquial perform- 
ances, and remained stationary. During a journey from Munich to London in 
January he caught cold and suffered badly with dyspnoea, but recovered under 
treatment. Four days before admission dyspnea again came on acutely, and 
when admitted he was in a condition of extreme cyanosis and making violent 
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respiratory efforts, with considerable laryngeal excursion. The larynx was much 
congested, the vocal cords moved freely, and nothing further could be seen. 

A low tracheotomy was performed, with considerable relief. Examination of 
the larynx under more favourable conditions revealed the presence of a white body 
below the posterior extremities of the cords. On July 8rd the cricoid and upper 
ring of the trachea were divided, and a small “whistle” used in ventriloquial 
performances was removed ; this was tightly fixed in the upper and back part 
of the cricoid cartilage, and corresponding to its site was an ulcerated surface. 
The patient had no recollection of how the whistle got there. Perfect recovery 
ensued. 


III. DISEASES OF THE CIRCULATORY SYSTEM. 


1. MALIGNANT ENDOCARDITIS ; PERFORATION INTO PERI- 
CARDIUM. 


= 


A. M—, labourer, wt. 46, admitted October 15th, died October 18th, 1894. 

A good family history. Of temperate habits; no history or evidence of 
syphilis. Suffered from rheumatism at age of fourteen, and twice subsequently. 
To within three months of admission had been occupied in the heaviest work 
with no ill effects, but in July found that his strength was failing him, and for 
two months had been subject to palpitation and dyspncea. _ He was losing flesh. 

When examined, the lungs showed no signs of disease beyond a few rhonchi 
and slight deficiency of movement. The area of cardiac dulness was considerably 
increased, commencing at the third costal cartilage above and extending a finger’s 
breadth to the right of the sternum. A strong and well-defined impulse was felt 
in the sixth intercostal space ? inch external to the nipple line. A loud to-and-fro 
aortic murmur and a typically collapsing pulse were present. Temp. 99°4°; pulse 
100. Noother sign of disease. For the next two days he improved, but the tem- 
perature assumed an intermittent febrile type, rising towards night as high as 
102°, On October 17th he complained of cardiac pain, the pulse ran up to 126, 
the temperature to 103°2°, and a trace of albumen was discovered in the urine. 
He expired quite suddenly at midday on the 18th after taking some food. 

Post-mortem.—The pericardial sac was distended with coagulated blood. The 
heart weighed 24 ounces. Both right and left ventricles were dilated, the latter 
to an extreme degree, with apparently but little hypertrophy. The aortic valves 
were grossly diseased, being lacerated and torn in all directions; they were 
thickly coated with fibrin, and the posterior segment was bulged into a thin 
aneurysmal dilatation which had ruptured at one point. The endocardium in 
close proximity to this was ulcerated, and the ulceration had perforated the 
muscular substance of the heart immediately in front of the interauricular 
septum, the ventricle having discharged its contents into the pericardium. The 
ulcerative process had extended also to the base of the mitral flap, but the free 
margins of this valve were healthy. The aorta was atheromatous. The kidneys 
were extremely large and smooth. The cortices were broadened, in parts opaque ; 
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the pyramids were congested. The spleen was large and diffluent, with one large 
old-standing infarct. Lungs cedematous, The other viscera presented nothing 
remarkable. 


2. MITRAL INCOMPETENCE; PULMONARY THROMBOSIS. 


F. F—, female xt. 18, admitted November 10th, died November 17th, 1894. 

She had in early childhood contracted both scarlet fever and smallpox. For 
some months past had suffered from weakness and incapacity for work, but only 
began to complain of pain and stiffness of her joints two days prior to admission. 

On admission both knee-joints were painful, swollen, and contained a little 
fluid. The heart’s impulse was in the fifth space immediately below the nipple, 
and definitely localised, but the area of cardiac dulness was not increased in other 
directions. A mitral systolic murmur was present. Temp. 101°6°; pulse 120; 
resp. 30. No other evidence of disease. Under salicylate treatment she 
improved considerably until November 5th. She was then found to be breathing 
rapidly, the respirations being 42 per minute, the pulse 124, and temp. 99°6°; the 
percussion note was impaired over the base of each lung behind for about three 
fingers’ breadth. She passed a noisy, restless night; the respirations increased 
to 62 and the pulse was 124. The dyspnoea continued to increase and the respira- 
tions reached 66 per minute; the heart’s action was now rapid and irregular. 
The percussion resonance over the lungs was further diminished, but nowhere 
absent. The breath-sounds were harsh anda few crepitations audible. She died 
at noon. 

Post-mortem.—The mitral valve allowed free regurgitation ; it was thickened 
and contracted as the result of old disease, and also showed a fringe of recent 
vegetation. The left ventricle was slightly hypertrophied. Decolourised clot 
almost filled the right ventricle, and followed the pulmonary artery to its finest 
ramifications ; it was not adherent to the vessel wall. Both lungs were collapsed, 
being of a dark violet colour and almost devoid of air. Remaining viscera 
appeared healthy. 


IV. DISEASES OF THE LIVER. 


1. ABSCESSES OF LIVER; ULCER OF CHCUM; RIGHT EMPYEMA. 


W. T—, hospital attendant, et. 30, admitted April 28th, died May 28th, 1894, 
No family taint. Had only suffered from usual infantile diseases and influenza. 
TlIness commenced six weeks before admission with shivering, headache, and loss 
of appetite; he took to his bed a fortnight later, complaining of great pain in 
the right side, and expectorated much yellowish material. The right pleura was 
twice aspirated, and pus withdrawn. He had lost nearly 2 st. in weight since 
the illness commenced. 

When examined the respiratory movement on the right side of chest was 
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found deficient, and posteriorly and in the right axilla was every sign of fluid 
extending to within 1 inch of the angle of the scapula. Pulse 132; resp. 32. 
The abdomen appeared normal. No other sign of disease was found. On May 
1st the right pleural sac was aspirated, and 22 ounces of reddish-coloured sweet 
pus withdrawn ; the next day a part of the fifth rib was resected in the right 
axilla and the pleural sac drained. The resulting discharge was copious, but not 
at first offensive. Cough remained troublesome and irregular, intermittent fever 
continued. The discharge in a few days became offensive, and a trace of albu- 
men appeared in the urine. The cavity was now irrigated with carbolic lotion 
and the discharge became sweeter, but the urine assumed a greenish tinge. 
Intermittent fever—at times reaching 104° F.—continued throughout the illness, 
and death occurred on May 28th. 

Post-mortem.—The right pleura had been efficiently drained. The right lung 
was collapsed, airless, and firmly adherent by its base to the diaphragm, where 
an abscess in the right lobe of the liver was in communication through the 
diaphragm with an abscess in the right lower lobe of the lung; the abscess in 
the liver was about the size of a walnut, that in the lung as large as a Tangerine 
orange, and traversed by fibrous bands and thrombosed vessels. The liver was 
enlarged, and contained a number of abscesses, varying in size from a pea toa 
walnut, distributed throughout its substance; the pus was grey and viscid, and 
contained no ray fungi. The portal vein and its branches were neither diseased 
nor thrombosed. In the czecum was a shallow healing ulcer 2 inch in diameter. 
The spleen was large and soft, the kidneys swollen and hyperemic. 


2. SUPPURATIVE CHOLANGITIS; MALIGNANT ULCER OF DUO- 
DENUM. 


F, G—, engine-driver, et. 54, admitted September 5th, died October 16th, 
1894. 

Family history unimportant; no previous illness; a man of temperate habits. 
He first suffered from jaundice in January; the attack was unaccompanied by 
pain, and lasted three weeks; it then disappeared, but returned again two months 
later, and when he came under observation in July as an out-patient the liver was 
definitely enlarged, but still there was neither pain nor tenderness, and he con- 
tinued his work till within a week of his admission on September 5th. He was 
then deeply jaundiced and rather emaciated. The liver was uniformly enlarged, 
but neither painful nor-tender; its sharp edge extended just below the umbilicus, 
and the fundus of the gall-bladder could be felt. There was no effusion into the 
peritoneum, but the legs were slightly cedematous. The urine contained bile- 
pigment, and the motions were clay-coloured. There was no evidence of disease 
of the thoracic viscera. With rest in bed the edema of legs soon subsided, but — 
the jaundice persisted and the stools remained very pale ; the gall-bladder became 
more distended. Diarrhcea set in on September 5th, and persisted until within a 
week of death, the stools remaining free from bile. A transitory attack of pain 
in the right side occurred on September 28th, and about this time a trace of 
albumen and a few sheaves of tyrosin were found in the urine; the average daily 
excretion of urea was 462 grains. Weight had diminished a stone since admis- 
sion, weakness was progressive, and a condition of stupor had supervened. Up 
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to this time the temperature had been regularly intermittent, rising in the 
afternoon to 103° or more, and falling to subnormal in the morning; no rigors 
occurred.. The diarrhcea was somewhat controlled by opium, and the excretion of 
urea fell during early part of October to an average of 313 grs. per diem; there 
was still an occasional trace of albumen. Distinct tenderness of the abdomen, 
especially over the liver, was observed on October 10th; the belly was now dis- 
tended, and the temperature continuously subnormal. The stupor deepened into 
coma,.and death resulted on October 16th. 

Post-mortem.—A malignant ulcer of the duodenum about 13 inches in diameter 
lay immediately over the orifice of the common bile-duct. The duct itself was 
considerably distended, and its orifice only admitted a fine probe; the gall- 
bladder was also much dilated, and both this and the ducts contained a thin 
muco-pus. The liver was considerably enlarged ; its surface was covered with 
greyish-white areas varying in size from a pea to a florin; on section it was 
found to be riddled with numerous abscesses of varying size and shape, many 
containing inspissated pus. The portal vein was not thrombosed, and contained 
healthy-looking blood. There was slight general peritonitis, and the spleen was 
large and diffluent. | 

Upon microscopic examination the suppurating track in the liver appeared to 
follow the portal canals, and was probably in the bile-ducts, as the inflammation 
appeared most intense around these. In parts there was a definite formation of 
fibrous tissue in the neighbourhood of the inflammatory change, and in other 
parts lobules of the liver appeared to have necrosed and were on the point of 
breaking down. 


(For “ Acute Yellow Atrophy of Liver” see ‘ Clinical Journal,’ December 12th, 
1894.) 


V. DISHASES OF FEMALE GENERATIVE ORGANS. 


OVARIAN CYST; THROMBOSIS OF DEEP FEMORAL VEIN; PUL- 
MONARY EMBOLISM. 


M. A. T—, et. 47, married, admitted April 14th, died April 21st, 1894, 

There was phthisis on the maternal side, her mother and two sisters having 
died from the disease. At the age of seventeen the patient suffered from hip-joint 
disease accompanied by discharging sinuses. She was not vaccinated, and was 
deeply scarred by smallpox, which she contracted in infancy. The present illness 
commenced with vomiting and diarrhea twelve months before admission, but she 
had only noticed an abdominal swelling during the past four months. Catamenia 
present but irregular. 

Examination of the abdomen revealed the presence of a somewhat tender, 
rounded body about the size of a small cocoa-nut in the right iliac fossa; a 
resistent mass was also felt in the left iliac fossa, and extended into the hypo- 
gastric and umbilical regions. As a result of vaginal examination an inflamed 
and adherent cystic right ovary, with displacement of the body of the uterus 
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forwards and to the left, was diagnosed. The percussion note at the apices of the 
lungs was impaired, and exaggeration of breath- and voice-sounds with increase 
of vocal fremitus was found at the right apex, but no moist sounds were present. 
The heart and vessels appeared normal. The scars of sinuses about the right hip 
and anchylosis in flexion remained as evidence of old joint disease. 

Whilst under observation there was no fever, sickness, or diarrhea, and the 
patient only complained of slight pain when the bowels were opened. On April 
21st the patient whilst dressing suddenly fell backwards complaining of great 
epigastric pain. She rapidly became collapsed and pulseless, dying within ten 
minutes. ee, 

Post-mortem.—An ordinary multilocular ovarian cyst occupied the right half 
of the pelvis; it was closely adherent to the pelvic wall and to the vermiform 
appendix, which overhung it on the right, whilst in front and also adherent was 
the Fallopian tube. The contents of the cyst were viscid and dark brown. The 
left ovary was also slightly enlarged and cystic, and this, with omentum thickened 
by chronic local inflammation and some matted coils of intestine, filled up the 
left half of the pelvis, forming the second mass felt during life. 

The apices of both upper lobes of the lungs were puckered and scarred, being 
the sites of obsolete tubercle. The pericardium was healthy, and the heart of 
normal size. Firm, partially decolourised clot occupied the pulmonary artery and 
its branches, extending into their subdivisions ; the aortic valves were competent, 
but the mitral leaked, and a row of small warty growths were found on the 
auricular aspect of the latter valve; there was also a small recent growth on 
one of the aortic curtains. 

Although there was nothing in the clinical history or appearance of the lower 
extremities to suggest thrombosis, yet on dissection the left profunda femoris 
vein was found blocked by a thrombus which projected into the lumen of the 
common femoral vein, and by detachment of a part of which the pulmonary 
thrombosis was in all probability occasioned. ; 


VI. DISEASES OF THE NERVOUS SYSTEM. 


CEREBELLAR ABSCESS; EVACUATION; RECOVERY. 


A, J—, wt. 15, admitted May 10th, discharged July 26th, 1894. 

Measles when six years of age, followed by right otitis media; otorrhca had 
continued ever since. 

Frontal headache and staggering five days before admission ; vertigo, vomiting, 
nystagmus, and severe occipital headache one day later. 

On examination he was found to be thin, pale, drowsy, and evidently very ill. 
He lay curled upon the left side, with general flexion of limbs; both eyes deviated 
to the left, nystagmus was present, the pupils were normal, and there were signs 
of early papillitis. There was no facial palsy, but the right arm and both legs 
were evidently weak, and the right knee-jerk increased. Fetid pus ran from the 
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right ear, but there were no abnormal signs over the mastoid. Temp. 96°2°; 
pulse 56. 

On May 11th the mastoid was completely explored, and half an ounce of pus 
evacuated from the right lobe of the cerebellum. 

The next day great improvement was manifest, there being no headache, 
vomiting, or deviation of eyes. Temp. 986°; pulse 84. 

On May 20th symptoms suddenly all returned, and some reddish thin discharge 
was noticed on the dressing. On the 27th the pulse was 48; temp. 97°; vomiting 
frequent, and headache and vertigo complained of. A collection of blood was 


evacuated from the abscess cavity on this day, and more again on the 30th. 
From this date gradual convalescence. 
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SURGICAL REPORT 


1894. 


By CUTHBERT 8S. WALLACE, M.B., B.S., F.R.C.S. 


General Surgical Statement. 


“ 


Number of surgical beds 241 
i of surgical patients in hospital, January Ist, 1894 ee a 


Males 1380 
December 31st, 1894 ae te 78 


3) 3) 23 29 


treated to a termination in 1894 . : : 3142, 


33 23 33 








Total. Males. Females. 
Discharged cured . ; . . 2208 ... 1460 re 748 
Ay relieved ; : 554 Be 335 et 219 
am unrelieved . ‘ P 196 see 101 ty 95 
Died . : : ; ? ’ 189 a 123 aes 66 
Totals . : 5 ‘ 3142 2019 1123 


Average number of days in hospital—23:09. 
Death rate=6'01 per cent. 


(Ophthalmic cases are not included in the above statement.) 


VOL. XXIII. : 19 
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Taste I.—Abstract, showing Diseases, c., in Olasses, 
Sex. Age. Duration before admission. 
DISEASE. Ss los 
M.|F.| -5 | -10| -20| -30] —40] -50] ~60| + 60, HYSYS, Wks Mis, Mts. Mts, 2 ea 
oO m 
GENERAL DISEASES. 
Erysipelas ° (41/28) 12)18) 8|15113)-8| 3} 2/44/10) (3) ee 
Tetanus . ; : 21 Bl eal sices [used ene tpeee amet Lis 24 eee a 
Byseuiae. 6 ce Ve olica) Dee pense ae 1 Ls 1 
Septicaemia : ape ae 1 Die sale 
Anthrax infection . a) cLiesallaes die oa eee 1 ieee Tae eae 
Syphilis, congenital shone) Ol, owed, seat mies ee bane 1 Bg Pore ae. 2 

8 primary 4 se Sect etlaineee Le) oe Pe Lies 
secondary. Zi Sis ier 1} 3; 3)13). 3 
be tertiary 910) .. S196) Siler ‘ 3) S116 

Locat DISEASES. 
Carcinomata— 

Spheroidal— 

Breast ° : elserlOLt vex | cas [eves Ieee Le meg mo mes 3/ 3!) 6/11] 8]. 
» recurrent . alee teste oe 2 aoa a S00) eee 
ie », in glandsj,..| 4)... ray rg he ee ARs te 

Submaxillary gland) P1020 |. a" ot eo) eee ee 1 veal 

Superior maxilla . sfcoe| Ll coe | costllitte et deer hen ene Lil heedins tale 

Pancreas. . als g's) b-boy quilted ecog haan eee ee We, Rea 

Retained testis . ol Fes alt cine Al e'aris soe eon Caner Ae 

Recurrent of testis | 1).2.) 0. |<. | Jn | vee | ose | Ell cee | nas | cee] ee 

Urethra 3 s clewel 2] sve [eee [eee [ese | ese ese fC Ue L jee, t]cent ttn i 

Columnar— 

Breast : : eleoe| Zl see | ose [coe | ooo | Li ccs |ces | dL | ueudletee) et] ental nl 

Stomach . ; Aged Ue aa loa 1 Pts. 

Descending colon ns Bie il Ps ch 

Rectum . ; oS), 2 3/ 61 6 2127 | aes 

Squamous— 

Face A De 1 Le wie; dl Ones 

Cheek . (A tea Bee 3 icone 2) Lee 

Lower lip Sei Lied cae foes hed ae Galle 2; 3| 2| 3 

Tongue : 12h Slee Lin?) COseE ale 3 | Odi alee 
» recurrent Hole ee 1; 2 soot (hy gl 

Floor of mouth of EL os pe uae al Tee 
.) »» recurrent] 1)...) ., Live ee et) ae 

Glands of neck 5]... oO 2a coo Lee 

Fauces : ; oh Liae, Liles Piet 

Palate and cheek Lie Las mA 1 

Epulis of jaw 2). aie oi 

Larynx Bad hie 1 1 

Csophagus . | Dec] cw [ven] con | eset 1} 3) Bl ss )acet len ele ein 

Penis . : : ol Lica] sce been | acd coe fcee'| won] sb] eecolhasn neat 
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~. 4 4 i? y Ms 
according to Authorised Nomenclature. 
Duration of residence. Result. 
Remarks. 









































Dys.|Dys.| Wks] Mts.|Mts.|Mts. 
1-4/5-13| 2-4) 1-2] 2-4] 4-6 sige 
12/33/18] 5 .| 6} Puerperal 1, scarlet fever 1. 
1 2 
i} 1| See Special Table. 
1| See Special Table. 
pecabe ad 1 
Tied 2) Separation of humeral epiphysis 1. 
og  e-E e- . 
eae TU. 7). ...| Readmissions 5. 
os a | .| Readmission 1. 
ee 16110) ... 1) Scarlet fever 1. 
eee |...) 38 ...| Hrysipelas 1. 
eee 1 1 2 1 
eae 1 
sce ice ee Lie. 
sd (ow Be eee .| Secondary glands in abdomen. 
ae 1 ..| Recurrent in spermatic cord. 
ee 2 eee 
tee vs are : 
1 hae Septic peritonitis 1. 
or 1) 2/11) 1 
Be |... Died, .| Erysipelas 1. See Special Table. 
Bil ie aes et 
we] 5 ae .| Epithelioma of penis 1. 
| 7 i om 
.|...| Erysipelas 1. 





.../...| Readmission. 





BRR We OOH: 
= 














4 1 .| Readmissions 2. 

1 ss 

NS se ee .| Upper 1, lower 1. . 

a4) :..| 38} 1 Erysipelas 1, readmission 1. 
ee 1 Carcinoma of rectum 1. See also “ Epithelioma 
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Taste 1.—Abstract, showing Diseases, §c., in Classes, 
Sex. Age. Duration before admission. 
DISEASE. 3 5 
- Dys.|Dys.|Wks|Mts.|Mts.|Mts.| 3 |= 
M.|F.| ~5 | -10| -20] -80] -40} -50] 60) +60)" "115 15194) 1-91 2-6l6-19 Z zs 
Locan DISEASES — con- 
tinued. 
Carcinomata—continued. : 
Squamous— 
Scrotum Linnie Tine pe HeLa es oe 
Labium Pr el oe Lisl 1 Liz 
Vagina leespell ie 1 ca 14 
Hand . tA el Bes. oog f : fea (cell ke 
Leg “| Ol ae Lirg Py: LiPBii.. Ve 
Nature undetermined— 
Neck . AN he BEA ves POLS Pa eae SS 
Stomach ap AS eee, 1 1 iy Gh 
Spleen a} 90 Sopens a an’ | ed ae oH oa] les Penarth 
Liver . ih cel ie Am ees ee ee Liiale che 
Omentum he ene Lt ok Ld Sete Li eie.. 
Abdomen : Denis: ye 2 Diss 
Phantom tumour alee. FPL i 1 1 
Rodent ulcer . rs -| 6} 4)... Lid) 4h < |10} am 
Sarcoma— 
Frontal bone. . stl) oeahare L rete ess Pe wl alae 
Superior maxilla spa) Lie — peas | Ll} 2 
Inferior maxilla, recur-| 1)... 1 1, 
rent 
Os innominatum eae Les a 1 2. 
Sacrum. Site ud m | os), Aiba 
Femur . . Ae SONY Bee en iL KES 
Fibula . steLiass eA Line 
Tarsus . aa hk 1 pr Lia 
Tonsil . : a eh lt ' 2 Ss etc a 
Naso-pharynx ae ee, Oe ne 1 Ree 
Neck . c papas Laid ‘y. Be 2 
Olecranon bursa eh ee beat MeL Wes AF 
Arm . <Pevstibiees 1 Th 25 F 
Testis . F : ioe Rees Liig.® Lt. ae 
Glands of groin Foals 1 lig 
Back, recurrent er ee 1 Collie 
Popliteal space neat? dah BY e- 1}. 
Buttock Lian <$ipode ES oy Lae 
SLD. oe Ral Bla Tea} oa Lpkl 
Cecum. ‘ F Li gsi - 1 16 
Melanotic of clitoris Lie 1 1 
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according to authorised Nomenclature—continued. 


Duration of residence. Result. 





Dys.| Dys.|Wks|Mts.|Mts.|Mts.|Mts.|Mts.|Mts. . Remarks. 
1-45-13] 2-4! 1-2] 2-4) 4-6] 6-9/9-12/ +12) C-] R.| 0.) D. 


— | ——S| |, ——|_ —— | —— | ———_ | | | | | | | 








oi ae Ml lee 
ah ap Bl aales’ Hs 
ta 5 1|...| Prolapsus uteri. 
39 ee ML oes leas ...| Dorsum excised. 
Hh Ge BIS. a ee ae eg) eee Re 3|...| In scar of burn 1, in chronic ulcers 2. 
a Lig ell CaS A? eet eae BR a ee: 
1 1 Gs og 2 cae Ee ea Be 1| 1) See * Rodent ulcer.”” Coeliotomy 1; growth.too 
) extensive for removal. 
| Shae Sree valde, i eee 
ike 0 Osa ke es ae a a 1}...| Transferred to Medical side. 
eee ee Maye) | ase: | oho|e00 Lies 
1 Fh te au give 
at Wah ae ava lees 
Bei eaet © O11), 8 1} 1| Carcinoma of stomach 1. 
aN UE aS) cet Pale | a ee eee Oe 1|...| Undetermined. 
AE LG eH ead catenl cia; [ioees| cues foes 1| 2|...| Undetermined 2, mixed-celled 1. 
lanl Std) 6 228 Fone Re Poe 1|...| Undetermined. Previous excision 2 years ago. 
wh Sh ADS Pes a ee 1} 2)...; Round-celled 1, undetermined 1, pulsating 1, 
readmission 1. 
ae eee et ie, |n0e{2-0loe.)) 1| Giant-celled. 








Giant-celled. 


_ 
= 





Batts BEE reel on vsilcems) |e L [vest ses ...| Myxo-sarcoma. 
Alo ip sl See Ie 7 ea) ean (Pa 1},..| Undetermined. 
pea We 2 1 ph ek Re 1 Re 1) 1|,..| Undetermined 1, round-celled 1; removal in 1. 
A ee lias less) foes, |owalt os 1)\...) Undetermined. 
AWN we (US 2A8 deen en Fae 1|,,.) Undetermined. 
Lie Lire es ...| Spindle-celled; amputation of arm. 
ik Lipman ...| Undetermined. 
gg 0 iat 0 Eg Beare tame 9 re ary ...| Adeno-sarcoma; excision. 
TAME ids baes bogs | soe) Liseabeis ...| Myxo-sareoma; excision. 
ee eat ass) J. + sai}soe 1|...|...| Fibro-sarcoma. 
See | | Lb a leedleas Fibro-sarcuma; invaded muscles; excision. 
Pk ess i eee ee ee 1|...| Undetermined. 
Ty Bene aed ae at ie 1| Fibro-sarcoma 1, round-celled 1. 


an ae PR a 1} Round-celled. 
rE eile bess [cnc | soo | eos |sesfeco}ece] | Exysipelas 1, 


oe 
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Tape 1.—Abstract, showing Diseases, Sc., in Classes, 













































































Sex. Age. Duration before admission. 
DISEASE. bys.| Dys.{Wks| Mts.|Mts.|Mts.| “= 
=10) ON 2020 sO ys.) ys cS) 8.| & 
M.|F.| -5 | -10} -20) -80) -40) -50 60} +60 1-4/5-13| 2-41 1-21 2-6/6-12 E 
Locan DISEASES — con- 
tinued. 
Simple tumours— 
Fibroma ; : oe Qh gp) ica peli erences | eee es 
Epulis . cack Lb ace [vse fees | Li] cee | wooed gee praise bere |fe Gentle ie ang 
Myxoma of popliteal Dh) wel] vestl DBI) 2 Se eater 1 
space 
Lipoma. ; “ JLOMLO|...9 14 6298 Si) 2) Seen 2| 3/14 
Enchondroma oe Lee, Ls ce 1 
Exostosis vias foe 2 Licise 6 
Granular pharyngitis Lys ves | veo | Lip seoleeme| soa°| emer teeny ( genenli gG ee maar 
Adenoid vegetations 9} 8) L} BS) TL} +2]... | ee. Poem | eee ence) onan meee een 
Tonsils . : 2 Tae ae aie 
Nasal polypi. "1 4| 3 i 81 
Papilloma 2 g Ree Rh | 1 Wi) 314 
Nevus . : J 210) 81 23) 2 a 8) B24 ae 
. lymphatic 3 LS eats ere. B hisaa bE he 
Duct papilloma eee |) Lal we AU aE tee 1 ie 
Rectal polypi : | 1) 4. Ly dL Lala 1 PRE ES he oe 
Submaxillary tumour Le Lets teding 1 
Fibro-adenoma of breast}... 7) .. See: Ro eee se Li 2) eaies 
Urethral caruncle . ue Lien 1 bagi ct a 
Sacro-coccygeal tumour} 1|...) 1 on Lik 
Adenoma of skin SAE LE 24 L 1 cep oe 
Tuberculous granuloma.) 1)..| 1}... |...]...|... Lis ay ee 
Uterine myoma . sl ois etalst eect en Prarie late Aan 7 L 
Cysts — 
Dermoid : oh BL | Le aia 2 eal 6|. 
Multilocular of neck Lee) el cee fiero Wes | Dil... 1 sich Nets aetna 1 
Ranula . ° PA ere rane Ree 
Cyst in connection with! 1] 1 2 1 1 
tooth-fang 
Sebaceous . : oh At Sem) tee WL Po oes) siaie 2 ee aldee 5 
~Mastoid : : Ai Pee ee ee ee PMR 
Labial . - ;. lie (OD scc tet eet Lt} see aecth coo toe et ional leet nes ann 
Calf . : : sl bibs skeeee Lisa 1 
Breast . : aoe apaR La ane, ah 2 & 
Pancreatic Die Lie. 1 
Parovarian Zl ae 2.|.2 2 
Dermoid of ovary . eZ il aie PPB see 
Ovarian 5a Lal 4 Li8.be lt ee “S| coe ba tee ae 
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according to authorised Nomenclatwre—continued. 


Duration of residence. 








Dys.|Dys.|Wks| Mts | Mts |Mts 
1-4/5-13} 2-4) 1-2} 2-4] 4-6 


a | ff | 


1} 1 1 
ie. t. 
Me rt...| 1 
2} 9] 9], 
7 ee 
i. 
11| 6 
B) 3] 38. 
el,| 2 
Bie | 8 |<1 |... 
me 1 
ae 
Pies". 
Mere | 
3. 3)... 
ns Lh... 
f. |... i 
Bett... |... 
P 1 
.. 1 
2) 2] 2 
ed. 
=| 1] 1 
m7). 
iI. 
a a 
Bete) i ac[e 
i a Beales 
B). 1 1 
By...) 4) 4) 2]. 








Result. 





a 

















eeocleceleee 


seeleeeleoe 


ee.s.eiere lie ste 


@eelecelens 


woeleoetene 


sleceleoe 


es ee 


Ce ee os 








Remarks. 





.| Periosteal of femur 1, median nerve 1, extensor 


tendons 1; removal in 2. 


.| Same case. 


.| Recurrent 1, multiple of femoral neck 2, sub- 


ungual 7; removal in 8. 


Deflexion of septum 1, otitis media 1; removal 


in 12, 


..| Recurrent 7; removal in 7; Roux’s operation 1. 
.| Of kidney 1; nephrectomy 1; stone in kidney 1; 


neck 1, vulva 2. 


.| Face. 


.| Of spermatic cord. 


Same case. 


Morrant Baker’s cyst; tuberculous; excision. 
Chronic interstitial mastitis 2. 


Same case. 
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Taste 1.—Abstract, showing Diseases, &c., in Classes, 












































Sex Duration before admission. 
DISEASE. Blind 
ale | | 20] sol papa spe te] Eee 
oO nm 
RESPIRATORY SYSTEM. , 
Rhinitis . : : iW cs 1 Zeus 
Polyp of larynx 3 lassie Olena jis a sas 24s 
Necrosis ‘of cricoid . Ae he Cae | 1 % 
Abscess of epiglottis al Liss Lal beeMawetites ee 
Empyema of antrum _|...| 5)... |... |... | 5 
Hernia of lung ; ol pallens a wis ak 
Old empyema . 5D Lhe aria 
NERVOUS SYSTEM. 
Meningitis. . nies aa Mas eee: 
Fits : : : sl ack \cvall aes Lice 
Neuralgia : : ALS} ec see doe ie 
Headache : : el nalloee levetel cath eae Aull Dae 
Peripheral neuritis . lee ENG ge “ ie 
Sciatica . : : oe Lica. was Li : 
Old injury of brachial] 2!...| ... 1 Lys lee 
plexus 
Do., ulnar nerve . AB eed re 24 4 Me ee 
Do., musculo-spiralnerve| 1),..| ... coe Ade 
Do., median and ulnar] 2)...| ... 1 eae 
nerves 
Gumma of cauda equina.}...| 1)... S1Lite 
THYROID. 
Parenchymatous enlarge-| 2} 2)...|...| 4 |... 1 
ment 
Adenoma , : shew | BA tierce? ht 
Multilobular general en-|...| 1]... |... 114 
largement 
Cyst . . . Neary tN acer “4 
VASCULAR SYSTEM. 
Varicose veins. : ieee oe eel 8 4 8/49/11 
Thrombosis a) et Glee. 5 3 1 5 
Traumatic gangrene Ee. 1 ‘x 
Septic traumatic gangrene} 1)... i 
Diabetic gangrene . Ee na 1 9 
Gangrene ‘ EON Olen: 2) “t 
Hemorrhage from um.-| 1!...| 1 
bilicus 
Traumatic aneurysm Sie ee pag i 
Popliteal aneurysm . ee cheee Aeris, Tl . 
Varicocele .°  . 451...) el 26 
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according to authorised Nomenclature—continued. 
! 





Duration of residence. Result. 




















Dys.|Dys.|Wks|Mts.|Mts.|Mts.|Mts.|Mts.|Mts. Remarks. 


1-4/5-13| 2-4| 1-2] 2-4] 4-6] 6-9/9-12/+12/C-| R.| U.) D. 








oo so5, ANN og ey eed bn Me Sie as 
hl SARS ]j...| 1|...| Same case. 
Aa 5 Es ee A iL eet ae Tracheotomy. 
1 .|...]...| 1] Broncho-pneumonia. 
CN oll ae Oe | Dike. (¥e, 
POL tase fesse [ede Bhtes lsc Same case; cervical; whooping cough. 
$i o1 LS Gaee tees Readmissions 2. 
tt ee ue. | cues! oso |nosloae ilies 
Me ites | outa ce bes f viv | sss [ee [ees lj...) None in hospital. 
el amacpetividt Pea< forty fees (ots 2) 1)...| Trigeminal 1; previous excision of Meckle’s gan- 
glion. 
Es A ei i 35 avin |e Gao a el 
SM ete ee hgh sae) oe see |'see fos. 1|...| Transferred to Medical side. 
eee ei reey leaves |, dent dd bee's eas Liesl ses Transferred to Medical side. 
fa | ia | TR a a oe 
a ee I Ly eet ee 
iol GE pall ge cal ee en ee ee ieee, ee 
eld el ee eS a ea DAR yo 2 
Th 229) ge iy ell es eo en ae ee 1|...| Transferred to Medical side. 
ee ee ee tot oo | cea lowe 1| 2} 1| Readmission 1. 
11.4) 1 5| 1| 1}...| Readmission 1. 
Reis, Pend. Wate ieee, | csr doce [ars less 1|...| To come in again. 
is 4 BAL Abe 
10/46 )14)...| 2]... 67| 3) 4|...| Pyemia 1, erysipelas 1; readmissions 3; exos- 
tosis of tibia 1, hammer-toe 1. 
Pe tG be | Gye Zeal es. 
he Reo Sha Foot 
1 Ee ee 1| Leg 
Arteta 4) 1} 2) 1 
Lie 
1 Dae ot 3}...|...|...| Cellulitis of forearm 2. 
RAS PA ae Bich feaaal eae 
O1s1i..61.11. ; AS woe| ds 
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278 
Sex. 
DISEASE. 
M.|F.} -5 | -10 
LYMPHATIC SYSTEM. 
Macroglossia . ein one 
Lymphadenoma alt Sans Reset eae 
Lymphangitis. il Zrea) 2a 
Adenitis, simple | 9} 6} 38] 2 
i tuberculous _./40/25) 3/| 9 
DIGESTIVE SYSTEM. 
Parotid salivary fistula .| lj...) ... |... 
Ulcerative stomatitis ie ue 
Hernia— 
Inguinal, reducible 91} De 2a) 2 
Do., irreducible 18}. 4]. 
Do., do., inflamed Slccatliats ths 
Do., strangulated BOto Li Ga 
Femoral, reducible Ad 3) ose| 
Do., irreducible 1| 4) ,, 
Do., strangulated 1|15) .. 
Umbilical, reducible, con-| 1), 
genital 
Do., irreducible . oie 
Do., strangulated A ad 
Ventral, irreducible gi! ang 
Median faecal fistula SS die 
Foreign body swallowed |}...| 1]. 
Paralysis of bowel after| 1)...| .., 
hernia 
Appendicitis, recurrent .| 2)...| ... 
5s acute ears lee 
Ps sinus. We Le alte 
Artificial anus eeete Lies 
Hemorrhoids . : 128) L2ie 
ry, prolapsed .| 2) 1]... .. 
Prolapsus recti oh Al ele 
Fissure of anus af CBbadig 
Fistula in ano. 35} 8]. 
Catarrh of rectum . Ba 8 Re 
Hemorrhage from rectum! 1] 1] .. 1 
Stricture of rectum ieee 
Biliary fistula. ele Tio 
Gall-stones QI 
GENITO-URINARY SYSTEM. 
Phimosis ‘ U Oly cl Dae 


Venereal warts 
Phagedena 


= 


Ow Bp: 


33 


bob: 





ow bo 





Age. 





mio: 


8 bo 


bo eB bo: 


Deb: 


walle 
bet on: 


a 
bop: 


bo: 








-20) -30) -40) -50) -60)+ 60 





a 
ie 
Palla. 
4) 1 
1 
12] 3 
5| 2 
Ee 
3| 6 
ae 
ahaa 
4| 1 
1] 2 
. 
ae 
11| 6 
1 
13] 3 
ee 
1}. 
ig, 
1 
“ 


Duration before admission. 


Dys.|Dys.|Wks/Mts.|Mts.|Mts. 
1-4/5-13} 2-4) 1-2} 2-6)6-12 





ee least le gan 
Bh 7s 
1] 4\) Sle Sep 
4| 6/10] 12 
se i 
i 
3|...| 5) 491% 16 ia 
2 cow) Lae aa 2 
5/14] 2]. 
Py a 
et 
te Mead 
. ik %: 
8/0 2) oe 
ll} Lia.) 
1a d 
1} 4/12/10] 1 
ee sung) BE 
1 | sce) eee 
21a. 
i 


_ 


ow: 


bo: 


kt €© 


ees oO ae 

















fe 


Duration of residence. 





| 
s.|Wks|Mts.|Mts.| Mts.}Mts.|Mts. 


—_—_—= |§ ———— | | | | 


ae 
a 
Pek... 
1382/ 9] 1 
ei. 
154/30] 1]. 
moot o| li. 
.. J Sa ie 
120| 7 
i ee 
ol 
ieee) 
aly 2 
a 
1 
ied 
a el 
5) 7 |... 1, 
10}19}11}| 1]. 
: 1 
“Bt. 
Oe 
2/, 
hy 6 ae 











1894— Surgical, 279 


ording to authorised Nomenclature—continued. 


Result. 


Remarks. 
+19] C.| BR. U.| D. 





...| Readmission 1. 





eel eorlooe 





"]| Tuberculous kidney 1. Fatal case: pneumonia. 


1| See Special Table. 


Readmission 1. 


eaelene 


seelece 


.| Refused treatment. ; 











saoleee 





Readmission 1. 


.| Readmission 1. 


¥ Cirrhosis 1. 


sesleove 
pealeue 


Sloughing 1. 


Cs eo 





ooelone 





280 
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Sex. 





DISEASE. 


SET Oieonine _rol — a Dys Wks|Mts.|Mts./Mts. 
M.| F.| -5 | -10} -20] -30] -40} -50] -60/+-60 1-45-13] 2-4) 1-9! 96/619 


Age, 





Duration before admission. 





GENITO-URINARY SYSTEM 


—continued.. 
Soft chancre . . aoe) Ata pele 
Vulvitis . , : Fe thd har ton be | 
Stricture ; A LO elon: 
Retention ZORR TS. 
Extravasation of urine yA eae fe 
Subacute prostatitis Liasel ieee 
Enlarged prostate . Oliaael Gene 
Cystitis . ; : a5) es ee 

» tuberculous Ped WP gata Reach 
Incontinence of urine 4| 2)... 3 
Hematuria ; As x 
Sinus, supra-pubic . Sheaal Mie 2 
Urinary fistula— 
Penile . : . alas. |e 
Perinzal : se Lilies ites 
Recto-vesical E eheek [eae eee 
Recto-urethral , a) Aten eae 
Renal . ‘ : ie] ae Bee 
Vesical calculus : eOleh eo WL 
Urethral caleulus . cla Liee tie 
Renal calculus : fae i Se 


», lithiasis 5 le 
Nephralgia  . : 3 
Hydronephrosis 5 red ad Ngee 
Pyonephrosis . . : Lees 
Tuberculous kidney OT. 
Movable kidney : 1b oA od alee 
Perinephritic abscess _.| 1 


see] wee 


oe 


see] eos 


Hydrocele of cord . 4 fete ts! 
Hydrocele of tunica vagi. LD lal eee 
palis 
Spermatocele . ; phous: Maree fe 
Undescended testis . AL ies 9 
Acute orchitis and epi-| 5)/...| ... 

didymitis 
Gummatous orchitis Wet hye ode 
-Tuberculous testis . Be ge ae 
Tuberculous vesicule} 1|,..| ... 
seminales 
Tuberculous abscess of} ] 


sae] tee 


spermatic cord 

Chronic interstitial mas-|,..| 5| ... 
titis 

Chronic abscess of breast|,..} 1]... 


a 


OV eS: 


3]. 
ret © 
3/8 
rl ow 
1 
+s 
3 
1/1 
Tie 
1 
1 
e 
Z 
3 
‘ape 
aa 
3]. 
ret 
Li. 
re 
1 
1 
2| 2 
2]. 
1 
2 
1 


me oor: 


eS 


DH: 


bo: 


ro: 


ee 


=a 


[eye 


es 


RR: 


Ke: 
be OO: 


ill 


hI bo: 


bo: 


jad S 


fmt > 


eo: : 


a) 


a 


bo: 


et: 


el aoe lll eel oe 


bo bo: 


e 


bo co: 


pl cer earte pes 


te 


bo OUD NOH: 


m Oe Ces w: bok: 


me poe 
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wecording to authorised Nomenclature—continued. 








Duration of residence. Result. 


bys.|Dys.|Wks|Mts.|Mts.|Mts.| Mts. Mts.|Mts. Remarks. 


1-4/5-13| 2-41 1-2] 2-4) 4-6} 6-9|9-19]+12]C./R.| U.} D. 


a J ff | | | | | | — |] —— | —_ ] —_ 











eee ee | irps 1 vee | ors | Al. .s[eeelas. 
Be a6 | 2 ..| 1j...] Pyeemia 1. See Special Table. 
iA OL OAT os | 8 Wino 83 
yy hee eee, caf sae Ls telcss 1 
a een etl yss pf wee | Llaisfece|see 
SS othe heme ee a a 2 1} Readmission 1. 
eo padet GL dass bs 4, 
ES OS (sa ea) ae Ses bass 
1 RE cag ise rat ea a 4, 
eet eee Le bt, 3 
2) | wel. 1 
1 Pee yo tet var Lise sfose| eas Excision. 
ceed Gall ie External urethrotomy 1. 
: US) eae 3 Lire: 
. ae Be ibe Fistula in ano l. 
iL: con POMC Sg ed (al eno (e-| ae | 
es OAM Pera) cds.\'scu | Sloat. 1) Pyemial. See Special Table. 
1 Meee Me erif ccs | veer) L}...|...1..4 Impacted. 
iL kes ...|...| 1] See also “ Renal fistula.” 
wee Ey Me et al eee lel 8 De 
Amal rae i , 
Meals wet te Soler a 1 
mt 2h LY ol 1 1| Readmission 1. Transferred to Medical side 1. 
me} 1) 1 me | 2| 1)...| Enlarged spleen 1. 
ee eS ee erst Gey basa | Sissel... _..|Communicated with abdomen 1. Excision in all. 
ia) §)-2 i ‘ 
ee tas Pee aiase thse | cae | Ll. a Excision. 
1 LPs 4 Ae 
Pi cpen | ei WANs) ee 
Lila | 2) 1 
Ze EAS Ree iors! | Ol Ly tolees 
Is Lik 





eee leeelene 
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TABLE I.—Abstract, showing Diseases, §c., in Olasses, 





Age. Duration before admission. 














DISEASE. 2 
.| -5 | -10} -20) -30| -40} -50| ~60| +-60|278:| Dye, Mi ks/Mits) Mts,| Mts e 
sy 
GENITO-URINARY SYSTEM 
—continued. 
Tuberculous abscess ofl... 3 1} LE 
breast 
Pyosalpinx Nis 1 
Pelvic peritonitis iL 1 
Ossztous SYSTEM. 
Acute epiphysitis— 
Humerus , 1 a 
Femur . 2 dL leeee 
Tibia . é Alince 1 a) 
Syphilitic epiphysitis— 
Humerus ul 1 A 
Tubercular epiphysitis— 
Humerus . was | Dl ceel [ode Watney ty otreld iolelen netgten Inert ea tana 
Tibia . a : aieLietsees cee lo Le ead vad} ng eet ee 
Periostitis— 
Inferior maxilla . ohn pecqline as seat] deed LL) sek. eect dl Cael bi 
Tibia . : coe | coe] soe | Mt OL bijee 1 ce lee oe ei ree a 
Os calcis ‘ 4 Phd Ba ee eee Se ee eS) 
Osteitis— 
Skull ~ : * nl eolae, [ees ook Lreeel gavel @ be: l arse weean tee Liat 
Phalanx ‘A : Pe Dorel cre RR etd at 
Humerus i : of Lec} Dyn. | aed coe [ese Mieco), seal re eeny een ine ergnnan an an De 
Femur . : ; Seer deals 2 a Li oes |cce | Le] sae | cue ft cee } ene p teaelh eens ann 
Tibia . A 5 ae | etait s woe | L | oS | can [ae ficee | den. cent anette tn nae 
Caries— 
Rib Die Lie eee ames 1 1) +3) S2ies 
Sternum : : APD, en Bi tea by, ai ; Lh -<ca'h xe Petes 
Scapula ; ; Heol sealiaes 2. va, arent uf ne oe | 2 
Humerus 4 : Se Loe ee et glee el Re 
Ulna leer, 1 a areclae PAL 
Sacrum. : é le sesligent ine BE od 2 ‘oe 210 
Ilium . 3 ; ab Leelee vee Sele, eX te sae) 
Femur . . : Dees Lie ul 2! 
Tibia 2) ae acne i i 
Os calcis 5 A ieee: ig: beet N28 | | 2 vee 
Metatarsus . ; «|e ee eee eee ek: Mi 
Abscess of bone— 
Ulnay . 4 ; Bd Bact xia ph eee | vee dic 1 
Femur . seat 1 14% 
Acute necrosis— 
Radius . ‘ il Se i: 
Femur . E , Lies sie nf 






































Duration of residence. 
ys. Dys.| Wks|Mts.|Mts./Mts.'Mts.|Mts./Mts. 
[-4|5-13| 2-4) 1-2) 2-4] 4-6] 6-9/9-12) +19) C- 
Lie ek 3 
1 
Lk Pee ee ai A HEC oulls ces byes 
ei 1 a th 
eit SI Peers es arctol Seresula ese 50. 
Le en ren Meal. cecltcsen| 280 leas 
Ai ae ell eel opel essa | Seroa cece eee 
Ve|| 32 1 
TD) sees dt Meat ht Sega an Aare ean 
Lit aL) eat AS a 
1 1 
S| ees, dit) ee ees A 
Ueto alm al 
ih eae 8 Ania GSeul cool hoe eee 
eee des | A 
4 om C8 1 
Al. Gis 4 6 
jee pe AE UES Sy 5l Reed le am ea DR 
4 OY Me BA eee it 1 
UM ed | ee i 
Tea ah Bee Sie 2 
ry le hae on ee aes tose. Lees 
fe eau ects Diese tas a5 
Tp =a ay Bare 2 
eric La Abell 1 
il UW lean 1 
1 it 
il Bok || moo. |bAGO TL BSS ROR ote 
Tl Sed ik oes al) Bonet Seem ae 
xB ee aa if 
1 
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cording to authorised Nomenclature—continued. 











Result. 
Remarks. 
R.| U.} D. 
Bos snipe Readmission 1. Excision in all. 
eettal 

ees ee 

Facleg ete: Lower epiphysis. 

1|...| 1} Both lower epiphysis. Fatal case: asthenia. 
lj. .|...| Upper epiphysis. 

hea ee Upper extremity. 

Ae Be Upper epiphysis. Readmission 1. Of femur 1. 
i ee ee Upper epiphysis. 

2\...|...| Syphilitic 2; syphilitic testis 1. 

2|.../...) Same case. Previous depressed fracture of skull. 
aA er ...| Tuberculous. 

1j...|...| Syphilitic. 

1}...|...| Traumatic 1; tuberculous 1. 
csehonalise, Tuberculous. 

4| 1|...|Readmissions 2. Tuberculous sterno-clavicular 

joint 1. 

Alccatees Readmission 1. 

yA Bi Se Readmission 1. 
Slane 

ah pe 

Wy easahinste 

Le ealicien 

Weseleds 

gry Ae 

Lee ies Trochanter major. 


seeleerlowe 


1; Pyemia 1. See Special Table. 
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Taste 1.—Abstract, showing Diseases, §c., in Classes, 


Sex. Age. Duration before admission. 








DISEASE. : eat = 
‘ Dys.|Dys.|Wks|Mts.|Mts./Mts.| & |6 2 

at.[x.| -5 | -10| -20] -30] -40] -50} -60)+60/ "41513! 9 4l 1-91 9-6l6-19| & fas 

© m 





/ 


OssEous SYSTEM — con- 











tinued. a 

Acute necrosis ( ae 
Tibia . - ; AOL alae oneee Bie kL feek 
Fibula . : j sind Loeeneee Like Lie 
Os calcis ; ; Ora |e icees ee bet Ge 1 

Necrosis— 
Inferior maxilla . 18 5] 2) Tl it 4) 1b 4 1|_.1)5 3) 8ie24ies 
Ulna . : ‘ staancae tier aly eae Lleces ike oad Le alee 
Pelvis . ; ; AStsliges “Lead 2 2 eee eee Oe 
Femur . ! ; | 6) Bist Sel Be eae ee saa | Le ec -ee 
Tibia . : 5 11) 5). 3) Al 8 2a 2} 2), 2410); 
Phalanges  . ° Sl Olaeslenes Lek La Lijiecwire 

ARTICULAR SYSTEM. 

Shoulder— 
Tuberculous arthritis .} 1} 4)...]... So LW Ti Liste: 
Ankylosis . : SEZ ail toes LJ...) Ll coe} one feted | ence cen) oem eee 21 
Adhesions in joint. M2 aeel eee ee eens ewe te ie ae 

Elbow— 
Tuberculous arthritis .|10} 44 4} 2) 3] 2] 2) 1 Li Siget ey 
Ankylosis  . : ad Ss ee seen} tly ie map 
Adhesions in joint. SEMA ealiiee Lys Lis 

Wrist— 
Tuberculous arthritis .| lj...|... sas Pace Vedat LP ctl pea thee sah le oscil lncerrtegnn Eee 

Hip— 
Tuberculous arthritis .j/19)12) 4) 9/15] 2 1 1 5} 2] 4196712) oa 
Hysterical . 4 | Zhe Let Li Ra eeh eee 
Pyemic arthritis . shearers Ue Sars hina kaa ise. FL ieee 
Gonorrhceal arthritis Lae 12): oitesaltes 142 
Arthritis (nature un-| 1 Li i 

known) 

Rheumatoid arthritis Pe an hee rn Oe ee a ee + 
Ankylosis . 10} 8}... STZ) Dh cc | ool ve dces j] cml ietnet tates nee 
Adhesions in joint. eek heeulens cue [vee eco] del soos anal seni Ree este 

Knee— 
Tuberculous arthritis ./18/ 9} 5) 4/10] 3] 1] 1}; 2] 1 2 tas 19 
Previous excision . hatte hlve ees Lia ‘Boe a): 
Syphilitic synovitis 4| 1 2) Shee 1) ais lic 
-Gummatous synovitis ./ 1}...|.. Lis ti thoes 
Gonorrheal arthritis ‘ phi eee Pd Mere ee ey) eee ee ee La Sack ol a 
Suppurative arthritis .) 2).,.)) DD) 00.) 222 ila eae eee Ly inet eal) oa 
Rheumatoid . Te Me Sikes alee etl Li} ac. Veo de a ee Ztvees tt youct ae 
Loose body 6) Ali. 1) Aes 1 1 2 4|. 
Displaced cartilage 3 Zim 1 21 2 
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| 
according to authorised Nomenclature—continued. 
\ 7 : 
| Duration of residence. Result. 
3 |Dys.|Wks|Mts,|Mts.|Mts.|Mts./Mts.(Mts.| 6 |» | y| 1 Remarks. 
5-13) 2-4) 1-2] 2-4) 4-6] 6-9/9-12/+12) “° alias 
Eiot 2:3 2| 2/...| 1} Pyemia 1. See Special Table. 
1 Tle | ee 
al els 
4| 5{ 1] 2]...]...]...]... | 6} 6]...) 1] Ununited fracture of inferior maxilla l. Fatal 
case: asthenia. 
ea al bcce tts ee 
Toi 2s 19 74 ae 
ant ee Eee 2] 6|.../...] Popliteal 1, syphilitic 1. Readmissions 2. 
AD. O1E.. 4/11)...| 1} Readmission 1. Syphilitic 1. 
2 i} 3). | 
iy 1) 3 5}...|.../ Readmission 1. 
2 ae 1} 1)...| Previous tuberculous disease in both. 
a 1 2 .| Previous dislocation in both. 
1} 6/8] 2)...+| I}... |.-. | 3/10} 1|...] Readmissions 4. Ankylosis of hip 1. 
ae ...| 1]...]...] Fibrous. Previous tuberculous disease. 
1 Ly: 
1 1)...|...]...| Excision followed by amputation. 
Seo iso 1 1...) ... | .4/27|;.-|...| Readmissions 3: 
ae 1 PAN eae 8! fea 
val ]|...|...| Excision. 
ite || eee! HA ee ea ects 
Lai 1|...|...| Excision. 
ES Ai CS a ee 
57 2) An 4 3 8| 9|...| 1} Fatal: Addison’s disease. 
Lag Ae lace 
6] 2} 8| 41...) 3]...].../ 9/16) 2)...) Readmissions 2. 
i ie Ds tals kbs 
ne est ee ...| 5|...]..., Double 1. Syphilitie testis 1. 
ne ee 1|.. 
ALN | ieee ee 
sae I era Lids beh 
VE A ee Peccieih cl Nees 
2h St 34st RES Ale 
1 Lie ie. 





























Vili <i 20 
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Taste I.—Abstract, showing Diseases, &c., in Classes, 










Duration before admission. 





DISEASE. Dys.{Dys.|Wks| Mts |Mts.|Mts.} — 
1-4/5-13) 2-4) 1-2} 2-6/6-12 


-50| -60) +60 


Chronic 
Not 
stated 








ARTICULAR SYSTEM—con- 
tinued. 

Knee (continued)— 
Hysterical : 
Synovitis, chronic. 
Hydrarthrosis 
Ankylosis : 
Adhesions in joint. 

Ankle— 

Tuberculous arthritis 
Gummatous arthritis 
Gonorrhea] arthritis 
Synovitis : 
Adhesions in joint . 
Tarsus— 
Tuberculous arthritis 
Suppurative arthritis. 
Metatarso - phalangeal 
joints— 
Tuberculous arthritis .|... 
Syphilitic arthritis sleek e sel ces 
Septic arthritis . eel be Lye 


Ww bo 


CD et be: 


—_ 
et pee 
coo: 


foal 
Or 
be 
for) 


or 
bo: 














ht es 
— 


AUDITORY SYSTEM. 
Otitis externa : cae el eee 
Myringitis acuta . Ai iP 
Cerumen : Asa ME MS 6 
Earache " . ae eee 
Opaque membrane Nase) ob 
Méniére’s disease . elie: 
Otitis media . " at ail 


oer] coe 


iol 

— 

te 
ee ate ses 
rt Or OD mt Rs 2 


| 
Do. and mastoid caries .|16/18 
Do. and thrombosis of! 3) 1 
lateral sinus 
Do.and cerebellar abscess! 1}...|... 


bo bo 





DISEASES OF SPINE. 
Cervical caries . 
Cervico-dorsal caries 
Dorsal caries. : aa 


Co at ee 
— 
= 








Dorso-lumbar caries 
Lumbar caries 7 





ores 
bo 0 

















1894— Surgical. 287 





according to authorised Nomenclature—continued. 





























Duration of residence. Result. 
Dys.|Dys.|Wks|Mts.|Mts.|Mts.|Mts.|Mts.|Mts. Piet 
PPsile us| 2-4) 19] 2-4 4-6) 6-919-19] +19] C-| RU.) D. 
5 
4 atae POE Ne i . 
Meta Sita. |... 1 Digest lke: Traumatic origin in 8; cause unknown 3. | 
Ne is,5. (8 dE Tapa! a3 Be Aspiration. 
Oe a a ee Om 3} 3] 1|...| Erysipelas 1. 
q eet Lt. 4} 2) 2)... 
meh 1) 1)-6) 2) 3}. BD wile. 2o 
! aleata |. |i. Lie. |i: SEU Sk. Same case. Arthrectomy and Pot. Iod. 
STR SE RS ane |e Lee A 1 ee 
Mee j, tL) .:.|- Hh 
ae : 7 | ae 
Mees ted ee. tice. |...) --.| 2] 4... 
} Lea ie “rei cee? peal Sera (ig Ie en Traumatic. Incised and scraped. 
r eee ete Hues, |i cr hwo, |+ faa oa Scraped. 
BL sis ines fies diss | coe | coo [eee LE ered eee Seraped. Pot. Iod. 
e| 1/ 1 ae Ae aslts leis Amputation 2. 
| . 
LN ee ae 
Let tied ers Incised. 
be ae ee 
Re cee Mecatas tess ofr es sas ie 
or er ene Ee. 
Pty beset Pome Wma rr lino: [== -» Nt kad 
1 3) 4|...| 1}? Cerebral abscess 1. No P.M. Previous mas- 
toidectomy. 
U4 WES Wen 23| 7|...| 4| Extradural abscess 1; septic meningitis 3. 
mo ed Lees 3| Internal jugular vein ligatured 4. Fatal: septic 
oa ie meningitis 3. No cause 1. 
Libs dele rate foes Suppuration around sinus; sinus free. Jugular 
vein tied 1. 
Di 2|...|...| Cervical abscess 1. 
Cheol Li, 15] 1) 1) Dorsal abscess 2, lumbar abscess 2, psoas abscess 
2, iliac abscess 4, sacral abscess 1, gluteal ab- 
scess 1. Fatal case: laminectomy, hypostatic 
pneumonia. 
ZY od Me 1 7|...|...| Abscess: lumbar 1, iliac 2, double psoas 1. 
Vie es Beate. (hos 7\...| 1| Fatal case: phthisis, ulceration of colon. Ab- 
scess: lumbar 2, psoas 1. Readmissions 2, 
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Sex. Age. Duration before admission. 
SE. | 
Bae m.|¥.| -5 | -10] -20, -30] ~40] ~50] ~60| +60) YS) Dys. Wks | Mite [Mts. Mts, B 
s) 
DISEASES OF SPINE—con- 
tinued. 
Sacral caries . AWAD oad i 1 L ; Bea) Me 
Spondylitis deformans seal eeiteas 2 ee kee at 
Lateral curvature . aL hae 1 1 
Hypnotic curvature 1 1| Ae 1 
Hysterical spine 1) 2... Zeer. i he 
Coccydynia . . snes | OL bees Tie ‘ 1 
BURSITIS. 
Acute . : (1LOAWT LE 2) 6Y 51°41 Sh ies Ll Gee eee 
Tuberculous . ; ale Ries tee woe | L} 20°] cco ies [eegant te ee nomen te Wns eam meee 
Chronic enlargement .| 5/15) 1]...| 4) 9] 4] 1] 1 1) 14) 21) 3173s 
DISEASES OF ‘TENDON 
SHEATHS. 
Ganglion . : Glu. | coe 12) 4 oe pcan een ee Aili erdis 5|. 
Tuberculous teno- -syno- “3h. Ly 2) oc. Vins | eon Meee tatiana Lik ad 
vitis 
Suppurative teno-syno-|... DL] vce | ave fees Jo} cantcemene, gol agen ie Styl toa et ae ani 
vitis 
Simple teno-synovitis | 1) 1)... 0)... | 1) os.) Elie) ied) Salesian eens 
DEFORMITIES. 
Torticollis . 4 Hebel L|yase lac We A Meee 1 
Genu valgum ; ALZ) 3) 14) 5 ecseee lees Li) 11 
Talipes equino-varus .j11/15)14| 9| 3)...]. 4, 22 
» valgus Pent Zann Lapel. 2 hos 
i VaLus Lelie Ak ral 
»  calcaneo- valgus. oR A en Lie 
» equinus 4) A) et 23, Liat 3 5|. 
Pes cavus Sh Le Ue alek eed Bl 
Pes planus | Seay eo Tee 5}. 
Hallux valgus alt Vicon | Gide 2 Lote ones 
»  flexus eo Leis SNA It cecil Ey ote 
Hammer-toe . (10) 4) .. Sivha sl I isi 
Pathological dislocations Silane 4D hued Oh i 4}. 
Bowed. tibia.) . «| 1 Eee 1). 
Multiple rachitic de-| 1)...|...|...|...|...] Ll... 1}. 
formities 
Vicious union : HPS he Me eee RAL ae pe PG Beas |p 
Dupuytren’s contraction] 2) 1}... ]... |... | 21... | Lt cs | coe |ete te petaeee tne eennen naan 
Ingrowing toe-nail | 2) 2) cof acel Dl Ql sce | vce ) OL). Geelcee ie nee nies an 
Deviationw. “of nasal 2). 5s aed 2 
septum 
| 





























J 


Dys.|Dys. 
1-4/5-13 








1/9 
ae 
2) 3 

1 
ii 1 
~| 2 
Bi <5 
1 
AB 
1| 2 
ite. 
1| 2 
3| 2 
110 
ag 
- 
i} 4 
aa 


Duration of residence. 






















1894—Swurgical. 289 


Result. 





Remarks. 











.|Mts. .|Mts. : f 
baa ie 24 6 69 s-13 “on C.|R.)U.) D. 
Ly 5) A LAR ae Oe Ae Be 1|...| 1] Fatal case: shock after operation. 
yet) HIB ONT Gah Oe oes nn 2|,..|...; Same case. 
1 Aaa S08 | ag oe Lie 
eee | exerts i ae eee Rachitic. 
Bk Li. AN Mee 
ote Ligesie ate cs 
1021. rE oe ee Ae Prepatellar 20, great toe 1. 
Lite |h Uk Ra ed ae Thigh. 
10; 4]. 19)...} 1]|...| Prepatellar 14, ligamentum patella 1, semimem- 
branosus 2, sartorial 1, popliteal 1, metatarsal 1. 
oases te es Wrist 5, ankle 1. 
PP lteseGnas tise fae hes tae ese Ankle 2, wrist 1. 
uf iN) Bhion dee Post-rheumatic. 
PAE bre 
Tie thn | 
Bb yee 12S. Double 7. Old case 1. 
TAG4 a, 21| 3]...| 2| Fatal cases: collapse of lung 2. Readmissions 
3. Double 4. Old cases 4. 
il ereadiecl lig + Le Le hos 
‘al alere Sve TA vs Te Le he 
Bae. [ial wes 45k a Ise A athe 
Satis mee PA 6) ae 
Pa 133! ee ee oA Double varicocele 1. 
PA a eats sae Hee lee Sigel ee Double 4. Readmissions 2. 
1} -3]. * 4| 3| 2|...| Double 6. Readmissions 3. 
Daa bes - Eel Sle, 
2 e2ts - Lois le Lbs 
Ot Sa a 1 ee tick AL ee Tibia 1, femur 8. Readmission 1. 
el _ eee | U)...| Pthisis. 
POs Ree ceetee a Vices [vas [++ Lin thees 
eee eee Nae Vieee-| sea] 55 fo Shecele es 
DNs: Lela tee. 
hes AS eed lees 
no Lisle Lee 
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Age. Duration before admission. 








DISEASE, Dys.|Dys.|Wks Mis. Mts.|Mts. 


o 
—5 | -10] -20] - me dq |2s 
_| -5 | -10} -20} -30} -40) -50) -60/+60 1415-13] 2-4] 1-2 2-6l6-19 gz Zs 
oO m 


DEFORMITIES—continued. 
Cicatricial contraction— 
Face . : : 
Fingers : 
Elbow A . AA ieee ie 
Knee. 3 : Ap Ale FS x 
Displaced toes : 
Old dislocation of Ge Bes nies IB A ee sane Got eae eee ce 
Old subeoracoid disloca-| 1]...|... cea | eve | ows} coe | aoe } gic [0 MN Mecca |r ot ieesanee tana 
tion 
Flexion at hip . ay 
Divided tendons of add 
Infantile paralysis of leg)... 
Strumous lip. et Ash ed Laateon 
Ununited fract. Bf thie renee il Seett Sect le el eee 
See LLUMErUs| st teen sesfattes| Lbliese) sani 
Contracted orifice of]... 
lumbar colotomy 


kr OO 
a 





Ce: 
moe: 





et et 
(oy) 

re io 
— 
ws 
— 

et eS: 











eile 








MALFORMATIONS. 
Single harelip 
Do. and cleft palate 
Double harelip and cleft 
palate 
Cleft palate . 
Prominent septum nasi. 
Supernumerary auricle . 
Branchial fistula 
Congenital absence of 
radii 
Congenital absence of| 1)...| ... weLO LUE] cs. | ceet | ese gue fener 1 
tibia al oe 
Congenital Dupuytren ,j.. 
Dichotomy of phalanx ||.. 
Spina bifida . 
Kpispadias_ . a 
_Extroversion of bladder 
Atresia ani 
PT OCtLs 
Recto-vaginal fistula. 
Double congenital dislo- 
cation of hip . 
Congenital deformity of|...| Uo.) 5.) 1) tal eee eee 1 
hi sea f evel eyes a ne 


rt ON bo OO 
bo 

bon: 

bo bo 


— 
eileen! 


i 
Bors 
— 
ak 


me bobo bo: 
Eb: 
— 
— 
Doe: 
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according to authorised Nomenclature—continued. 





Duration of residence. Result. 





























Remarks 
Dys.|Dys.| Wks| Mts.|Mts.|Mts.|/Mts./Mts./Mts. : 
Til5-13] 2-4) 1-2 2-4 4-6] 6-919-19 +19] .] B.] U.|D. 
it oR ey a ae Ge 1 1} 6}...|...| Readmissions 2. 
tt OL aie Olas. ' 
iyo) el |e 1.3 
he ack. on Slee: 
Pert: us Blox 
Li i ae 
le Piet. 1 ele 
De tS oe heel « PAIS ag 
“doi Coat all ata i a 
ee PL ibe ie 2) 2i.. 
1 be Lis... 
Tier. A sc 
tole Ua i Sheahan 1| Fatal case: collapse of lung. Left 3. 
Lise | Al 4 4|...| 4| 1| Fatal case: bronchitis. Left 6. 
VU babed Lee heey see Seem Oe 11 
Pe Dee ee 4)...| 3] 1) Fatal case: marasmus. 
RR St dad lite Die ekalees 
es ee See i Ae ee 
1 1} Collapse of lung. 
Me Herat Shard ceed Pred sae | cee fuss fess ih 
fl i. A Wed Me ees 
2 2 BB tas le devas « ...| 1} 3} Fatal cases: collapse of lung 1, nil 2. 
a 4 RELY Seelians luck 1 Nees pel 
& oe iS eat) 2S al oe 2)...|...| Same case. 
mars! 1 feels Lehee 1| Fatal case: broncho-pneumonia. 
2 Sus Lie 1| Fatal case: organs healthy. 
Li ...|...| 1] Fatal case: diarrhea. 
Ch ee be ae a ee iP 
ee eee 
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ex Age. Duration before admission. 


DISEASE. | 


M.| B.| -6 | -10| -20} -80| -40] -50] ~60 +-.60|D¥S, Dye. Wks Mts [Mis Mts. 











| Chronic 
Not 
stated 


S| ee ee 


DISEASES OF SKIN AND 
SUBCUTANEOUS TISSUES. 
Sinus— | 
Elbow . F ’ Dis wend! vee foe fier ta] L 
Thorax . . , apa 1 
Loin 
Abdomen 
Groin 
Hip 
Thigh 
Knee 
Ankle 
Stump . 
Abscess— 

Face and scalp 
Neck 

Alveolar 
Breast . 
Abdominal “<i 
Back 

Iliac 

Psoas 
Scrotum ; Mere 
Labial . é F py fg eS 
Ischio-rectal . 
Urethral 

Axillary : 
Upper gee! : 
Groin 

Gluteal . 

Thigh . 
Popliteal 

Leg e 

Retro- -peritoneal ’ : Set We SNC Re 
SED eg shies See | WT | eel ei 
Pharyngeal . 

Cellulitis— 
Face and neck leOle ae dale ieee 
Upper extremity . “SOV Gis Bl ee lay 
Ischial . SPE eS ier eeey. meee R fe 
Lower extremity . 21) OD Lie) Sao 
Uleers— 


Leg. : d sTSITS) oA ele Leleco 


Buttock 
Anus 


et 
_ 








eS : 





— 
— 
ee 

a a 

et 


bpp: : 
eS) ee ee 
De bp: 


Woe sp: 
— 
iy 








w bo 
— 
=a 
et 
fl 
bo ke 
BPH RIO HH: 














—- 


eee eB? BO: 
: a 

— 

bo bo S 

IN 

OT bo 





wR OH 

bo He bs OU: 
ee 

Dr ADH 

> poo: 


ileal! 
— 





> oe 
(su) 


DOH: 
BO eH: 


peat) 
Sl Sees 


wR me: 


— 
OOS 
bo 
ne 
NNrFWHEHNWEH: 








re bo or: 
maqaecjpn bh: : : 
oH on 
DHe: 


3 
HOsoe ATO BAT: 


WEWNWNWNNHE: 


: et het: 
bo 
wwe: 


bo 
Es 
ey) 





= 
a 
etl el 





i 
o>) 
=~ 
Ne he 
~w 
eH 
@ 
tw 
wo 
He: 





m ml Oe 
x 
i 




















a 
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Duration of residence. Result. 
|Wks|Mts.|Mts.|Mts./Mts. Mts.|Mts. Remarks. 
ae Hr 1S 2-4| 4-6 6-9 15 2 C.| R./U.) D. 
pdt pany eee Goa hee 
are) SA Icon) pe Gee 7S 
ole 84) Seed Paes 0 args ince Ge Ra Li. 
PRE A Meath ines 5} oe %| fier Yh ross lees iW Sie eae 
a ers er Lig bel 
Li aah by. 2| 4) 2 
71h Ae We ie ie ued ea ee 
eel 2) ERS ae bas ee oe Pe 5|...|...| Erysipelas 1. 
ato) 24h De iowa ss 
may BY, ee Les 
Pie Zils |e Bee 'to.cs 
27 eH |e) lt VSG. cals esiboed 
Pid sey te dee Me age Me 
Et as te A velar los 
at, 2th. 1 Sie Live 
Led dace 1 2|...|,..|...| Cause undetermined in both. 
Sy tode ss), 2| 1\...|...| Cause undetermined in all. 
radi. voll CLM Sea Sos Peete RR 1}...|...| Cause undetermined. 
Leas ots Lite eukees 
Dt nas bake BAe va Pe ; 
ae mn Ga | 6| 1\...|...| Sinus in groin communicating 1. 
247347 2423: Tie lesalens 
Cate me ia ie 6) 1\...| 1| Fatal case: large abscess; no P.M. 
Bi aN Ll 6}...| 1h. 
S| 4) 3]. Die Lhe 
Bledel 3|..|...| 1| Fatal case: sloughing abscess ; organs normal. 
Misi. oy kl te Geet. ct 
Sy So Nie (0 ae ee 
Be? bec, Pes Tete cole es 
Sieg Pm 1 Lis eh 
eet) Sheer oils. 
oS 9 eee! Dee We a ee tN ee 
“tate RS ede el ice 
12/15! 9] 2|. ., [85] 11...| 3 Fatal cases: pyemia 1, chloroform narcosis 1, 
Ail (hate Ph ae we Be oath [diabetes 1. 
Re Ries a. ) OS): Bes) 9| Fatal cases: pneumonia 1, erysipelas 1. 
fai Sit 8 -11St-Si ar. Readmission 1. Tuberculous 1, gangrenous 1, 
varicose 6, scar ulcer 1, circular 1. 
Sa a Felt Sloughing ulcer; marasmus; no P.M. 
ah os PRS foe ee 
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Duration before admission. 


DISEASE. 





DISEASES OF SKIN AND 
SUBCUTANEOUS TISSUES 





—continued. 
Ulcers (continued) — 
Cornea . : 
Stump . 
Lupus 
Tuberculosis of Aisin 
Scrofuloderma 
Kezema . a ‘ 
Carbuncle 4 
Dermatitis herpetiformis. 
ss exfoliativa 
Scabies . : 
MEDICAL. 


Acute pneumonia 
Broncho-pneumonia 
Rheumatism 

Gout ; 
Diarrhea : : 
Constipation . : 
Cirrhosis 

Acute atrophy of liver 
Leucocythemia 
Gastric ulcer . 
Purpura ° 
Delusions . : 
Hysteria . 

Tetanic spasms : 
Writer’s cramp ° 


MISCELLANEOUS. 

Pregnancy . 

Prolapse of bowel ; 

Admitted for surgical in- 
strument 

Admitted for inspection . 

Malingering 

Removal of wire from tibia 

” ivory peg 

For feeding after gas- 
trostomy 

Trivial 


Total : 
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according to authorised Nomenclature—continued. 











Duration of residence. Result. 
‘|Dys.|Dys.|Wks|Mts,|Mts.|Mts.|Mts.|Mts.|Mts. Remarks. 
| {als 13| 9-4| 1-2] 2-4] 4-6) 6-9/9-12/ +19] C-| B-| U.| D. 

Cpa ee. 1s 4 te Oe : us A ae 
Lees en ee Fa aa Sa Tee 
6| 3 Si 2/10} 3}...| Readmissions 5. 
117 A ae PIT Gee Pee 
Li. Bola 
wheat Ot, ie ee Readmissions 2. 
ya Bee HER Saalcxs 
ee ’ iG Be es 
‘Ghe Pee Aceh aes | ve [eas eee 
a Ag Ss: pe pee ee 
Pg Bie Se || ane | Oe ec 1} 1| Transferred to Medical 1. 
2). ome live wae 2 
see hy ee CAE EE Bee 
eel Te es PS a ee eed Gere Zieh, 
Pe eceults gis A Oe 
Plt DN ae Wel 
Ce osc thces tee va. | >* : 1| Cirrhotic coma. 
ced Re ERS eee eee Od oo 1)...| Transferred to Medical. 
EE ie elle te Tivsc bese Joes fers 1|...| Transferred to Medical. 
iF ye al oe | oe ee oe 1|...| Transferred to Medical. 
REIL .|...| 1] Cerebral, haemorrhage. 
Ti) eg G2) RR ee | ee ee Bo ll... 
Bi 31 2 Ait als 
esis, Ahab acelioes 
oo CUR Le | eee | eas One a Lb welts; 
Oo oe on URpes) Sak As a eo Lies 
oc. ANE A ie 
Ae Ue we ye) | lee ie, 
MLN ate ee sce Wea dliies © Visas [rose [eee Sito 
Sites Pek Dea col 
es Desde s 
mag. é Ds 
eh ae Li aetes: 
Hes eB : : 


295 
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Tasie Il.—Abstract showing Injuries, Sc., in 


Sex. Age. Duration before admission. 











INJURIES. 


A a i) eel ey) an) ae Hrs. ‘|Dys.|Dys.|Dys., 
M.| ¥. | -5 | -10} -20} -80) -40} -50} -60|+60 1617-19 is 1-3| 6 16 


GENERAL INJURIES. 
Burns . : ! : |32/351861/10| 7} 5| 2] 2) 8) S61 aie eee 
Scalds . , 3 m 23123 136.) 28 eee ee ohoiten Ieee nee 


LocaL INJURIES. 








Injuries of head and hie: 
Scalp wounds . |38}12; 5]| 6) 8] 5! 5] 8) 6] 7/48]... Lin 1 
Hematoma of scalp . eae 4B i ites 
Wounds of face Siok 2/ 1 Lh ante 
Wounds of palate Teg Lee ee Si a 
Punctured wound of orbit | 1] .. Lie Le ee 
Heematoma of cheek Ly] oe | oe lece.) OL Les ie 
Concussion : : | 80119117 | 20) 19°) 17) rae TF 1 2 
Fractures of vault us skull— 
Simple . : Dee At Syl ae 
Compound . : (13) 6). Lass | PA ey Geis eee ee L 1 
Simple depressed bo 1) LT) oD) Disa eie  ee ee ees 
Compound depressed CR re ere re amm rs: ln) 7k) 
Fractures of base : $13} 2) 2] L) 2) 3)\2) 4) Die) LOT eee 
Fractures of base and vertex 
Simple depressed 1 iL we Aah 1 
Compound 3 i vee (ic anaes 2 1 
Compound depressed 1 1 alee 1 
Fractures of face bones— | 
Compound of zygoma i SOB 1 1 fie 
Fracture of inferior maxilla} 6} 2 1 t4iet ep 2 y Sipe 1 
Fracture of nasal bone 4). -3 1}... | is. bses | sce'] ose) 2 eee 
Compound “of ‘superior) 1.) 45;.| S11] see.) sey re eee 1 
maxilla 
Injuries of neck— 
Bullet wound ; alae | id en! 
Incised wounds : | 2) 1/ 3} 2 5| 11 
Injuries of thorax— 
Contusions 04 2a 24° Ly iT |e) SL eae 1 
Punctured wound 2 eens 2 
1 1 ae 1. 


Bullet wound 
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Classes, according to authorised Nomenclature. 






Duration of residence. Result. 


|Dys.| Dys.|Wks| Mts.|Mts.|Mts,/Mts.|Mts.|Mts. Remarks. 
| 14/513 2-4| 1-2] 2-4} 4-6) 6-919-12|-+19| ©- | B- | U-| D. 





16 15 18 9 9 eee eee eee eco 45 3 eee 19 E ° l - 1 x 
Pee eee ef eigar...|.. ao) Pes 24 Seine eet 

















18) 23; 6| 3). 50 -|Saline infusion for loss of blood 1. Ery- 
x A sipelas 1. Transferred to Medical side 1. 
3 11s 4]. 
AG) Shea. | bs 
hae: 1}. Eye intact. 

ame beh Fe Thue 
56|36| 7 96|...| 1} 2|Imbecile 1; epileptic 1. Discharged to 
Infirmary 1. 
3 1 1 3 | Ruptured spleen 1. 
ie Sle ese . {13 6| Erysipelas 1; scald 1, boiler explosion. 
2 vee 1 1/ Fractured femur 1. 

£1) 2 3 

A} LO}... | ce] 2. eee fave | eee | 14]... |... ++ | For one doubtful case. see “ Fractures of 

. femur.” 

Lt cea 1 
7A] ee 3 | Bullet wound 1. 

foe tt a 1 

As Pie Bullet wound. 

8 8}. ..»| Bullet wound 1; fracture of clavicle and 
ribs 1. See also ‘“‘ Fractures of femur,” 
and “ Skull,” and “ Ribs.” 

By cee | 2 | cee] cee | nce | oe] eee | SB] ee | ose | eee | Fractured ribs 2. See also “Compound 
comminuted fracture of ulna.” 

teenie lees }ee.1atc)...|...|.-.| L].:.|...| Bullet wound ;-attempted extraction. 

bel, 1 

3; 8]. 8 3| Incised wounds of thorax 2. 
at) one le Tote 
Bait sLalbees is 246 : 

1 : 1}. -| Did not open pleura. 











298 1894— Surgical. 


Taste Il.—Abstract showing Injuries, &c., in 








Sex. Age. Duration before admission. 





INJURIES. Hrs 
ag | capeoniiee _eo| -60 Hrs.| Hrs. ~|Dys. Dys.|Dys. 
M. | F. | -5 | -10) -20} -30] -40] -50 + 60/7 67-19 | 34 1-3] 3-6! 46 


——— |J | | ————— |_| Lf | — | —<—S$|§ ——— | —_ | 


Loca InJURIES—continued. 
Injuries of thorax (con- 


tinued)— 
Fractured ribs . : | 24} B)...] 2) Bia..| 21 Ol) 7s 7) 2ane eee 


Injuries of back— 

















Contusions : : JAB) Dl oad ess laced 2: eae od eeeet een nae 1 
Sprains . : : | 3] 2) os. | vee |) Std | eee ee 
Injuries of spine— 
Concussion : : «|| sect] seen ie odlieg ca) eo at Tt, ots 
Fractures . : ; 1-6] Lisette Ue Sees 4). i 
Injuries of abdomen— 
Contusion 13) 31714 61-1) ae 14}. 2 
Bullet wound of abdominal - Lif ies | oss | icnedee eee ii 
wall 
Rupture of liver 2 d 1 21 ea 
» of kidney 2). Ly Tis. | eal 
oe of spleen p aL) se [oN ree eae es at 
mmeol bladders ume malas 1), vi 
7 of sigmoid flexure} 1 Loe 
Penetrating woundof small} 1 1 1 
intestine 
Injuries of pelvis, &e.— 
Ruptured perineum . basse Blige dacl... <ehl oa LAU ee ae 
Hematoma of scrotum .| 1]|...]...].../...| 1 1 
Wound of scrotum . 6s eee | ae eed 3 
Hematoma of vulva. roel a Lecce ie il Lee 
Wound of vulva atts Ba Lae 1 1 383i. 
Lacerated wound of vagina)... | 1]... 3 Deh ty Li 
Contusion of perinsum.-.]/64)| sselins.iihacll) Lluect aaa D 1}. 
Fracture of pelvis 3 1 Zl eit ee 3 
= of iliac crest 1 11% 1 
Compound fracture of iliac} 1 1}: 1 
crest 
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Classes, according to authorised Nomenclature—continued. 


Duration of residence. Result. 








: Dys.|Dys.| Wks|Mts.| Mts.|Mts.|Mts.|Mts.|Mts. Giri u 
| 1-4)5-13) 2-4) 1-2) 2-4) 4-6) 6-9/9-12/+192) »: s : 








6/14) 4) 2!. - 22 
8| 3] 3]. : 14 
Stel Lys 5 
piesa soe] i es va a 1 
2, 1 3 eee 1 eee i 2 2 1 
9] 5| 2 15 
Sit ea 1 
7 een 
ai: 2 
1}... 
1|.. 
a 
il eee 
mei Ll. ae 
1 ae bis 
Bey L| 2 3]. 
1 : Ei. 
ak oe 
sh eee te ut, 
1 1}. : 2). 
3 “ 
hax 1 
1 i 





Remarks. 





5 | Ruptured lung 5; dislocation of clavicle 1; 


= 


eX) 


fracture of clavicle 1; ruptured kidney 1; 
compound 1. See also “ Fractured tibia 
and fibula,”’ “ Pelvis,” “Femur,” “ Dis- 
location of humerus,” “ Fracture of nasal 
bones,” “ Inferior maxilla,” “ Rupture of 
liver and spleen.” 


2 old cases. 
See also “ Fractured femur.” Infusion 1. 


Fractured ribs 1. 

See also “ Fractured ribs ” and “ Ruptured 
spleen.” 

Rupture of pancreas and kidney; fracture 
of ribs. See also “Simple fractures of 
skull (vault).” 

Intra-peritoneal. See also “Fractured 
pelvis.” 


Penetrating wound through ischio-rectal 
fossa. 


Testis exposed. 


In posterior cul-de-sac. 

Dysuria and hematuria (? ruptured urethra 
1). 

Ruptured urethra 1; ruptured bladder 1. 


See also “ Compound dislocation of hip.” 


INJURIES. 


Locat InJuRIES—continued. 


Injuries of upper eatremity— 





Injury to brachial plexus . 
Contusion of shoulder 
Wound of arm . : 
Wounds of forearm in- 
volving nerves 
rf of forearm 
oe of hand 
Dislocation of humerus 


Do. of radius and ulna 


Do. of radius . 
Fracture of clavicle . 


Do. of humerus 


Comminuted fracture of 
humerus 

Fracture of humerus, com- 
pound 

Separation of humoral 
epiphysis 

Fracture of radius 


Do. of ulna 


Do. do., compound . 

Do. do., comp. comminuted 
Do. radiusand wna 
Do. do., compound . 


Do.do.,comp. comminuted| 


Compound of hand . 


Injuries of lower extremity— 


Contusion of hip 

Hematoma of thigh. 

Contusion of thigh 

Hematoma of knee . 
Do. of foot 
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Sex. 
M.| F. 
Sal ecntiee 
Mild eet! a5 
Tei acces 
Sil Pyke 
Bhi) dl 
4) 3 
Sue Ss 
3]. 

1 

6 
ae. 
1 

4! 
on 

1 

1 1 
Le 
Lie 
20. 
ible 
Diez 
Th kee. 
1 | 
odes 
ik |) ah 
PB ed bl 











-5 








-10, -20 
1 
1 
2 
ii! 
. 

We 

i 

1/93 

elie py 


























ration before admission. 














Age. Du 
-30 -40| -50! -60! 4-60 Hrs.|Hrs,| Hts: Dys.|Dys.|Dys. 
ps wes 24 a 3-6) +6 
Lila. 1} 2 
mem ec Li ase 
eh OB eae Liat 
Ti. i iors | 4) 1 
se eee oe dol Oneal ide alee 
21-3 cee 6; 1 neh ad 
1) Dee Soe 24. 14 2 
1| eta 2 1 
lieu 1 7 
3/1/74 ; ac 
2 pelts 6 a othe | Syed 
1 1 
2|/ 1| 4 
3 
; Lu 
2 Thee 
feet: 1 1 
Pee ya 1 
an a ik i 
2 2 
hat 
rien Sha, eae 
oe et ge 1| 4 ee 
bah I ke ieaet Ol. tae 7 
2) 214. 3) 23)... 1 oe 
Lie lte 2 |v) 
Pico Lie ae 2 
| | 
J 








- 


q 
R 


i 


Duration of residence. Result. 
Dys.|Dys.|Wks| Mts, /Mts./ Mts.|Mts.|Mts.|Mts. c./R Remarks. 
‘1-4)5-13] 2-4) 1-2) 2-4) 4-6] 6-9'9-12/+19] vane 
seat alt. Soy ea all 
i 1 
ds Aree te, | Leiees. Suture of triceps tendon 1. 
rie A Des sD i 3 
Ze i 4, 
2) 4 au os 7 a Bullet wound 1. 
4} 1 Me (A ey Fracture of neck of humerus 1; paralysis 
of musculo-spiral and ulnar nerves 1. 
2). 2; 1]|...|... | Fracture of external condyle 1. Backwards 
1; backwards and inwards 1; outwards 1. 
vee [ves --| 1j...|...| Forwards; permanent reduction impossible. 
3; 2) 1 6)... ]...]...| See also “Fracture of radius and ulna.” 
Concussion 2; scalp wounds 2. See also 
“ Fracture of femur.” 
Aya | 61...1... 1... ]See also “ Dislocation of radius and ulna,” 
“Compound comminuted fracture of 
i ulna,”’ and “ Fracture of femur.” 
Zhe aoe 4. 
lj 2 3/...]...]... | Upper 1, lower 2; direct violence 2. 
1 1} ...]...]...| Lower third. Fractured ribs. See also 
, $ Ulna.” 
2. 2/.../.. |...|Upper third 1; concussion 1; scalp 
‘wounds 1; olecranon 1; wire radius 1; 
| os magnum 1. 
2 me | 2 
tee 1. | 1 Fracture of external condyle of humerus. 
1}... | 1 Fracture of clavicle. 
1 2 Upper third 1, lower third1. Rupture of 
deltoid 1. Direct violence 1. 
1 1) ...|... |... | Compound fracture of nasal bones; fracture 
of ribs. Lower third. 
i; 4p 1). . | ; 7 
“i ! 
| * 
2 | 4 
AN sey eee | 1 Suppurating. 
Sl 3H aa Al eee 8 
is a8 tp a ee 2 
nf os i tae is uae ia res Suppurating ruptured internal lateral liga- 
| boon | ment 1; ruptured peroneus tertius 1. 
-VOL. XXIII. 21 


Classes, according to authorised Nomenclature—coutinued. 
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Sex. Age. : Duration before admission. 








INJURIES. Hrs. 
M.| #. | -5 | -10| -20| -30] -40} -50| ~60]+-60|47s\r2t8| 13-|Dys.|Dys. ak 
| 24 


LocAL INJURIES—continued. 


Injuries of lower extremity. 














Hematoma of buttock 3] 3]... Lot Le eae 6 
Wounds of gluteal region} 3]...|...|...]...| 3 Pe i 3 
ef of thigh 5]. Ty she Be Uren te 5 
Foreign body in thigh 2 a Lvie Ah Ly 3 He 
Wounds over knee Pye2 rE bas) | Pi ¢ 3 Tbe 
rf of leg. Sy tae | 2|. ARiei erp viet gk 5 Lit ait 
is BOL L006 des ele aM a ee A 1 re 
Traumatic synovitis . 824° Li) 2 2 ae 5} 1 ota ke 
Ruptured internal lateral] 2}. 2 Oh 
ligament 
Penetrating wound of knee} 3} 2]| 1 Zt Sie 5 
Sprained ankle. 5| 2 4) 1} 2], 3 2 2 
Wounds of ankle-joint 18 Lie ie 1 
Dislocations— 
Compound of hip 1 1} 0 Lie 
Foot - ; ee! 1 Lis 
Subastragaloid . Ve 1 Li 
Fractures — 
Shaft of femur . | 32 )30)19) 16112) 3) 0) 4) 41 sane Gane 
Do., comminuted 1 A eee 1 cae Li 
Do., comp. comminnted | ...| 1 iT Tie 
Lower extremity yi i 8 2 Zhan 
Separation of lower epi-| 1/. 1 FE ee 
physis 
Neck of femur . Sap oe Pe Soe 2) Te 7 Tae vat 
. Patella : ZO 7 .| 6) 4S 8 eel i 
Tibia and fibula 84/28] 1/ 8|) 6|20)23)29)17| 8i1i1l...] 1 ia 
Do., comminuted 1 i a Sav | cee. | hat Neem ieee Deen o. 
Do., compound 10) 8| 1)°2) 4)-2) 3) 98033 ae 1 
Do., comp. comminuted .| 1] 3 ob an Lieeh 4 
Tibia ; 20| 8 4/71) 41° 5 (odio ee 1 
Do., comminuted 3 Le a Be en 3]. 
Do., compound ate 2 cee | oe bd eco) mee 
Fibula 22115) ...| 11-6] 8112) 7| 6) 3) sepa ee 












Duration of residence. 





ys.|Dys.| Wks| Mts.|Mts./ Mts.|Mts.|Mts.| Mts.) 
—4|5-13} 2-4) 1-2} 2-4) 4-6) 6-9/9-12)+12) ~° 











SO itilt.,. | -00)|%« 6 
as Lip Lt 1 2 
Seed 2 |). 1 4| 
: Res |) 2 | x 3}. 
m1; 2;. 3 
my ot 1} 8 5 
(0 ee he 1 
4) 2]. 9 
Mii. | Li. 1 
4}. gS ; 4 
Bi 38) 1 ‘ 
UN aS ees Bre ee 1 











. rt. hss 
8 phe) eed Some # ie 
Sei. | it. ie 
1|13]24)19} 5 5 
4 Ay, 
9 eae 
1 
te 4} 4} 2 d| 
§ 7181-6). 1 \... | 24 
9/60/32} 9| 2 , (109) ... 
B.| 2 cores 
Bi) 31 5| 5] 5 17 
4 | 
1 Paes 3 
a2). 7| 1 27 
a 3) 
a Saas 2 
9/22) 6|...|. 37 
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Result. 
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Classes, according to authorised Nomenclature—continued. 


5 (=e 





Remarks. 


See also “ Penetrating wounds of intestine.” 


Needles 2. All extracted. 


.| Displaced internal semilunar 1; ruptured 


internal lateral ligament 1. 


Fatal pyemia. See Special Table. 


.|Synovia escaped. Progress good. 


Fracture of iliac crest 1. Pubic dislocation. 


Impacted 1. 


Fractured radius 1. See also “ Compound | 
comminuted fracture of tibia and fibula.”’ 

Fractured patella 1. 

Re-fracture 2. 

Fracture of sternum; ribs and humerus. 

Ruptured ligamentum patelle 1. 

Erysipelas 1; fractured ribs 1; dislocation 
of ankle 2. 

Infusion 1; knee-joint opened 1; separation 
of femoral epiphysis 1. 

Fractured clavicle 1. 
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INJURIES. 


Loca INJURIES—continued. 


Fractures (continued)— 
Compound of foot 


Compound comminuted of 2 a 


foot 


Total injuries 


Total diseases (from 3381! 860 


Table I) 


Total J : 
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Taste I].— Abstract showing Injuries, &c., in 

















Sex Age. Duration before admission. 
M.| F. | -5 | -10| -20| -30] —40l -s0| -¢o| +.60|2"s:|Hrs.|'15° |Dys.| Dys.|Dys. 
1-6|7-12 24 1-3) 3-6} +6 

2 Dine 1 1 
1 2 i! j 1 


638 263 








2019 1128 
—__ 
3142 





























ia. 
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Classes, according to authorised Nomenclatwre—continued. 








Duration of residence. Result. 






Dys.|Dys.| Wks|Mts.|Mts.|Mts.|Mts.|Mts.|Mts. c.| R.| v.| p Remarks. 


| 1-4/5-13) 2-4) 1-2) 2-4) 4-6) 6-9/9-12)+12 
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SURGICAL OPERATIONS. 





REMOVAL OF TUMOURS AND NEw GROWTHS. 


Amputation of breast. ‘ 
Do. do. with removal of glands 


Recurrent carcinoma of breast 


a glands 

Carcinoma of testis 
93 >» recurrent 
a of superior maxilla 
3 of rectum . 
45 of urethra . 


Epithelioma over mastoid 
a of cheek . 


ae of lip 
Pe of tongue ; 
a - recurrent. 
Be of floor of mouth 
z As recurrent 
a of cervical glands 
os of epulis . 
PS of penis 
a of urethra and vulva 
sf of scrotum 
FS of labium 

of hand 


39 
Rodent ulcer 
Sarcoma of femur 


- of fibula 


oe of sacrum 
rr of femur, secondary 


a of cecum 


- of superior maxilla 
44 of testis 


a of clitoris, melanotic 

- of glands of groin . 

* of olecranon bursa 

F of intermuscular planes 
= of base of sebaceous horn 


A: of popliteal space . 
fe of skin of leg 


fol fet 


DQ re ob DDN WONH: 


(erieoe 


ee eS 








bo RH 


meow: 


eile 


pe 

















Taste IIT.— 














Age. 
-5 | -10 | -20 | -30 | -40 | -50 | -60 | +60 
a 5 2 1 
2 53 4, 7 10 
1 2 
Lib 
1 \ pon 
re 1 
1 1 1 
2 
= 1 
oe eee 2 1 
1 3 6 
Te ke 5 a 
P i L{-:4 
Xe 1 ik 1 
fe: 2 
1 2 ray 
° +. ere I 
1 1 
“et 1 
Lt 
1 I 
ace 1 
oe ove CAR 1 3 5 
1 of 
, Ly ocd 
| 1 
1 
1 
Se a d 
1 A 1 PP. 
vi Ve chet di 
sop” | “auch BCeManeR | 
tt 1 soe 
RS ae * 1 
/ 
<a | 1 
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Surgical Operations. 





Duration of residence after operation. 














~4|5-13| 2-4] 1-2| 2-4] 4-6] 6-9/9-19/-+19] © | B- 
rl aylh al 8 
2120) 4 25 

ee A) 25H ae 3 

iimes 1 

ape HE 

ut cee 

3 2; 
As 2 

Ba Week ot a ss 

eee a fa aE 3 

eS eel LOK 

LS ia 1 ip 
AWA aa ae 

3 2 
ee ele cee ae 

seh a ay ai ad 1 

sage al ian 

if 1 1 
ee eee 1 

ea? i es if 

~ecagl os A ae 2; 

et Ee a 1 

1 Bue ceed: 9 

il Aan 

mn 1 
th 
1 
sige. a 
Laas i 
ee ae 
1 il 
TI ie oe if 
TES ae a as 
il aA 
it 


a 





ee: 





.| Round-celled. Spontaneous fracture. 


¥: Fibrifying sarcoma. 
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Remarks. 










Scirrhus 3 ; interstitial mastitis 5; partial 1. 
Fatal case: scarlet fever, tubal nephritis. 
Papilloma 2, duct carcinoma. 2. 


Thoracic duct cut. 


Peritoneum notched in 1. Fatal ease: 
phthisis; operation result good. 


Epithelioma of penis 1. 
Both linguals tied 1, one lingual tied 1. 


Fatal case: pneumonia. 
portion of jaw removed 1. 
Portion of jaw removed. 


Jaw divided 1, 


? 


Fatal case: carcinoma of rectum and phthisis. 
Epithelioma of lip 1. 


Dorsum of hand. 


Giant-celled. Amputation lower third of 
thigh; fatal shock. 

Giant-celled; amputation lower third of 
thigh. 

Paraplegia. No secondary growths. 

Pri- 
mary growth in ilium. 

Round-celled. Intestinal anastomosis; fatal 
peritonitis. 

Mixed-celled. Partial excision of jaw. 

Adeno-sarcoma. Castration. 

Removal; erysipelas. 

Cylindroma; myxomatous degeneration. 

Spindle-celled; amputation of arm. 

Excision. 

Round-celled; secondary growth in spleen 
and liver. 

Fibrifying sarcoma. 
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Sex. Age. 





SURGICAL OPERATIONS. 


REMOVAL oF TuMOURS AND New GROWTHS 
—continued. 
Sarcoma of back, recurrent . : : | Bl) ood eed dl. ee 2 
oe of tonsil 
Fibro-adenoma 
Fibroma 
Fibrous epulis 
Lipoma 
Enchondroma 
Exostosis 
Tuberculous granulom: \ 
Adenoids 
Tonsils : ; : : 
Nasal polypi 4 : : 5 : 
Papilloma ; : } z 
Neevus 
Rectal polypi : 
Submaxillary tumour . 
Urethral caruncle 
Adenoma of skin. 
Fibro-myoma of uterus 
Kidney 
Dermoid cyst of ovary 
Ovarian cyst 


et 








Orrmnre 
OH HO: 
— 


= 





bo: 
are 





See PRWOR DH O: 
bt OD RH eS 
| 


bo 
EIDE cob 0? THe: 


fat 
a 











me: 





CON KH KEEFE BhONWNW: 


7 »  suppurating 
Parovarian cyst . 
Pancreatic cyst 
Dermoid cyst 
Multilocular cyst of neck 
Ranula 
Cyst in connection with tooth fang 


> ROW: 
2 No 
bo: rt 


bo 
ft 
— 
bo 
per 
a 


Sebaceous cyst . ; : : dis: St Tit 
Serous cyst over mastord : ' i atv Dele ae feet LA lee 

Labial cyst . : ; ; ee Lf pe al ee ene M Kan, | es 
Morrant Baker cyst of chit. : : Po Leds caser lt oes ee eee LY tee 
Cyst of breast . ; ; : ah: 3.{). Wl eee 2, gee i} 











RESPIRATORY SYSTEM. 
Rhinitis ’ L : ‘ i , ; Les eV Sea. 1 
Drainage of antrum 
Estlander : 
Drainage of empyema . 
Thyrotomy . 
Tracheotomy 
Intubation . 


Moe HoH: 
Tall 








Operations—continued. 
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Remarks. 


Fibrifying sarcoma. Same case. 
Round-celled ; tracheotomy. 

All of breast. 

Median nerve 1, extensor tendon 1. 


Pendulous in perineum 1. 

Metacarpus. 

Neck of femur 1; remainder subungual. 
Of spermatic cord. 


Roux’s operation. 
Of neck 1, of vulva 2. 


Nephrectomy for papilloma and hemorrhage, 


Double 1. Fatal cases: peritonitis 1, hys- 
terectomy 1. 

Fecal fistula. 

Drainage. 

Drainage of cyst after partial excision. 


Same case. 
Canine 1, lateral incisor 1. Both in upper 
jaw. 


e Tuberculous. 


Duration of residence after operation. Result. 
.|Dys.|Wks|Mts. Mts.|Mts.|Mts.|Mts.|Mts. 
mi 5-13| 2-41 1-9) 9-4! 4-61 6-910-19/419/ C- | B | U-| - 
gq . eee A ee ee 2 eee 
eel}. ot eek 
m.} 2) 4) 1 ue 
4 a ie 
TG ek ee Silke he. 
o2/15; 1 whee 18]. 
ee bee. Lo, 
SS en ae oe ae | 8]. 
eae as ike 
8] 4. wea ke oe 
pa 2st), ae 5a, 
m2 3| 2 aa fa 
21 ae 3]. 
ee bk, yk 10]. 
4). Toe 5]. 
ele tees |e bs ike 
=.) Ll, rues 1G 
Bl. et Ae 1}. 
=. |. 1 bier gt 1b 
1Gieee vies Lele 
ma 1): 2 4 Died 2 
Pain! asad 
iF tare i 
mel il iL 
3| 3]. Og 
=|, 1|. VA es 
ge ee Seok 2 
JG ae 2 
Li 5 Ole 
ae te 
‘gee ine 
ictal Lip 
ae Bl 3]. 
Hie Vie 
4. Tee vee | 8 
2 PB oa 1} 2 
; Awe 1 ee Eo 
3 3] 2 Seay A 





1 


Scraped. 


Polypi; excision of vocal cord. 


Abscess at base of epiglottis; tracheotomy. 
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Sex. Age. 
SURGICAL OPERATIONS. | 
Mey ke -5 | -10 | -20 | -80 | -40 | -50 | -60 | +6( 
r 
NeERvovus SystEM. 

Suture of nerves . 3 4 3 Sika 1 a 

Resection and suture of nerves 3 eet eco 2 1 

Laminectomy 2 2 

Nerve stretching ; ; SP OPPO E HG A bh Gk. 1 

Exploration of brachial plexus : 5 | 2 | yas | ka foees spa, Le pee | 

VASCULAR SYSTEM. 
Ligation of femoral vein. : alia T has | eeeeouiets sae meee 1 
. of internal jugular vein : Ameya) Lf). 4 ae 
» of external jugular vein A ie 1 
» Of superficial femoral artery . RL 1 2 
» of internal iliac artery . 1 | sss ese ieee eee 1 
Excision of ulnar aneurysm. ‘ ‘ of La eee anes 1 ne a 
pee OF Taglar aneurysm : Nr ere il Se Lf ask see || Scene 1 
» Of varicose veins . : 5 | 45 | 2241 0.. liee [LS COR yal ee memes 
» of varicocele . : : | 32 | ye eee ane Rites. 
Subcutaneous operation for var cocele f «| 14 |e 1 ae ee 3 
LYMPHATIC SYSTEM. 
Excision of tongue . : : «| las LAt Sameer 1 ee 
» of tuberculous glands : ; || 30 | 21] 83] 6 | 19°) 18s ela epee 
Scraping tuberculous glands , ; 1 iS oie 1 |) 2°69) eee 
Excision of enlarged glands : : A lng 8) oop 1 2k 
THYROID. 
Partial excision . : : dene add bel Ale hace een pe ee Be ee. ok 
Excision of adenoma . : : : Sg, 5 | Fea aes 3 bose 1} 
one OlCyaur. 1 1 ‘ 
DIGESTIVE SYSTEM, 

Herniotomy— ' 
Inguinal . : : 5 : , 5 feel 4p 1 ark a Se 2 
Femoral . : : : : : ts ae 4 if Lit a 
Umbilical E ; : op oa i Lc hee ere 

Herniotomy and radical cure— 

Inguinal . : Sue, : : | 29) Lt 4] 2) (2190 6 eae ee 

' Femoral . , : ‘ : 5 «vest te : ; : 3}. S22 ie 

Radical cure— 
Inguinal . - : : : : | 88; 8] 2] 1 }29 | 82 [ae tise 
Femoral . : ; 5 : : a DNR 2| 1] 4143 
Umbilical : ; : k o| evs | (2d bsba |] see | thet enn : 
Ventral”. Ere hn leH i 

Intestina) anastomosis. ; 1 1 


1894—Surgical. 


Operations—continued. 


31] 





Duration of residence after operation. Result. 




















Dys.|Dys.| Wks] Mts.|Mts.|/Mts.|Mts.|Mts.|Mts. 
Fils-13| 2-4 1-2| 9-4 4-6] 6919-19142] C- | B- | U- 
Bil 4} 2|...1. | Oe 
:. 2| 1 31. 
1 i! 
ary | ee Tillage Re 
i ae. Zale 
Slt CURA SPP ale WN 2A lke 
i il al el 
- Ach |e il ea al 
TE eres il aera Ree A esac 
Dee tee te 1 661 .s [2 1]. 
EU, OXON as dt BGP Meee SO seat lise eal re 
Seed one te oil eH one 
el oolmbeit iD MNP |; 331] 
thi Olt 4) wee 6| 4l. 
Qt. at A 
5 5 
1 if 
Ay drones lia ctl cs caplcee i Del 
Tike BRS Lt. 
DA kt 
Pi SAY A cy 2D) Perce 
2 6; 1 9 
OU eLDilimedale A OGsb cc 
TAI eS at Fs Pie LORS 
Alm 2; 
aga ae Ba i 
1 alee 








Remarks. 


Ulnar nerve 4, median 3. 

Median 2, ulnar 1. 

Fracture-dislocation, immediate, 1. Para- 
plegia from caries fatal from hypostatic 
congestion of lungs. 

Supra-orbital. 

For rupture. 


Rupture after osteotomy of femur. 

Fatal: meningitis 3, extensive thrombosis of 
cerebral sinuses 1. All for ear disease. 

Meningitis. 

Popliteal aneurysm 1; for rupture after 
osteotomy of femur 1. 

Sarcoma of ilium, pulsating. 


_| Traumatic aneurysm. 


GO GW bo 


Ne 


Traumatic aneurysm. 
Erysipelas 1, pyzemia 1. 


For macroglossia. 
Erysipelas 1. Fatal case: tubal nephritis. 


Fatal case: shock. 


Artifical anus 1. 
Fecal fistula 1; artificial anus 1. 
Resection of gut 2; artificial anus 1. 


Fatal case: delirium tremens. 


Excision of retained testis 1. 


. Murphy’s button, colon and ileum. 
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TABLE I1L.—Surgicai 





Sex. \ Age. 





SURGICAL OPERATIONS. 





DIGESTIVE SYSTEM—continued. 
Removal of appendix . ; : 1 
Incision of appendicitic abscess. : Jeol 
Closure of cecal fistula : Lente Morag oc prea ie 
For suppurative peritonitis . 5 : o| see fe L | eee pce) |e tee (een ae ed 
For sinus after appendicitis ; ; »| cL [ig eect | eee 
Circular enterorrhaphy : : pe, cy Li} cas.) pce ee 
Cholecystotomy . : : : ; Cees 1: | 325) 4s See ee ui 
For biliary fistula ihe 1 
Hemorrhoids— 

Whitehead ; : z ‘ : .| 
Ligature . 
_ Clamp and cautery . 
Fistula in ano . : ; : : | 3 
Fissure in ano 
Prolapse of rectum 
Incision of stricture of rectum 
Perforation of stomach 
Perforating wound of ileum 
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Gastrostomy : : ; : 4 oe So] ua: [een eke er Teo 
Colotomy— — 

Right lumbar . ; : ‘ el Peon 
Left lumbar. : : : , 2 
Inguinal . . ‘ : : : | 3 
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Exploratory celiotomy : , : fo Sb 4) ee | ee 


GENITO-URINARY SysTEM— 
Circumcision F ‘ F ; , JCLO she 5 8 
Removal of warts : é ’ : Re oe 4 
Perinzal section . : : ; ‘ 
External urethrotomy : . ‘ . 
Internal urethrotomy . 

Supra-pubic cystotomy 
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Aspiration of bladder . 

Supra-pubic ered 

Lithotrity ; 

Urethral calculus 

Dilatation of urethra . 

Plastic of urethra 

Excision of urethral abscess’ 

Radical cure of hydrocele of cord Lett ae aes 
p » of tunica vaginalis ag ee | 
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Duration of residence after operation. 








Result. 


ys.| Dys.|Wks|Mts.|Mts.|Mts.|Mts.|Mts.|Mts.) g | p | y.| p 
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Remarks. 





Appendicitis. 


Previous carcinoma of sigmoid flexure. 
Gall-stones. 


Fatal: pneumonia. 


he Excision of fistula 2. 


1 
ie 
1 
1 
2 
1 
2 
1 
ae | 
Lae 1 
4| 3 
“ 
2 
~ 
. 
2 





Cautery. 

Both syphilitic. 

Carcinoma of stomach; septic peritonitis. 

Penetrating wound of perineum; septic] 
peritonitis. 

Malignant of cesophagus. 


. | Carcinoma of descending colon. 


Carcinoma of rectum 4. 

Carcinoma of rectum 6, carcinoma of rectum 
and ovary 1, imperforate rectum 1. 

Carcinoma of pancreas 1, of pylorus 1, of 
omentum 1, phantom tumour 1, pus from 
rectum 1, exploration of kidney 1, retro- 
peritoneal hemorrhage 1. 


Fatal case: bladder dilated. 
Traumatic stricture l. 


Malignant of urethra 3, enlarged prostate 2, 
tubercle of bladder 1, hematuria 1, explo- 
ration 1, epispadias 1. 

For retention. 

Fatal case: pyzemia. 


Through perineum. 


Same case; for laceration after confinement. 
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SURGICAL OPERATIONS. 





_ |GENITO-URINARY SystTEM—continued. 
Excision of spermatocele 

For undescended testis 

Castration . 


Nephrectomy 
Lumbar nephrotomy 


Subdiaphragmatic abscess 

Excision of tuberculous abscess of breast 
Pyosalpinx . 

Tuberculous abscess of cord 

Hydrocele of hernial sac 

Ruptured bladder 


OssEous SYSTEM. 
Tuberculous epiphysitis 
Scraping for caries of— 

Femur A 

Rib. 

Sternum . 

Ulna 

Acromion 

Pelvis 

Tibia 

Os ealcis . 

Metatarsus 

Tarsus 

Inferior Saeatiln 
Excision of carious rib 
'Trephining of sternum 
Removal of necrosed bone aeite 

Rib. 

Scapula 

Inferior maxilla 

Pelvis 

Femur 

Tibia 

Os ecalcis . 

Metacarpus 

Humerus. 


ARTICULAR SYSTEM. 
Excision of — 
Shoulder , 
Elbow 
Wrist 
Hip. 


Sex. 
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Age. 





a Hee! — | | | | | Se 


e 
ee: 
bo bo e 


Co 


— ae 
ul 


mS EDR Oe 
pec nettles: 

oe 

ke bo 


uz 


H 


ipo: > 
_ 


Reon re: : 
CO Se: 
etl a ee 


ee 


— 
bo: 
= 


Fee. 










1894—Surgical. 315 
Operations—continued. 
Duration of residence after operation. Result. 
s. Dys.| Wks|Mts.|Mts./Mts.|Mts.|Mts.|Mts. Remarks. 


al5-13| 2-4| 1-2| 2-4] 4-6] 6-9|9-12] +19] © | B-| U-| D. 





ake 145 
1 ahs 
1 6. Undescended testis 1, gummatous 2, tuber- 
culous 3. 
u oi For renal fistula 1, for pyonephrosis 1. 


= 
pe 8 
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For pyonephrosis 1, for renal lithiasis 1. 
Fatal: peritonitis. 


1 Ove ate a) Caused by tuberculous kidney. 

ae 3 : . 

ag ie ee 1 | Suppurative peritonitis. 

i 1 Scraped. 

ae 1 .. |... | Femoral; excised. 

.| 1| Suture; septic peritonitis. 
oe ie? be Humerus 2, femur 1. 
Bi eZ al Spee 
Oy aasaltee «| k 6| 3], Readmissions 2. 
Bi... coh ea oeeuie Same case. 

Pay ae Soh PA 

DHL hs 1} 5],,,| 1| Fatal case: gangrene of leg; amputation. 
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Taste III.—Surgical 


Sex. Age. 


SURGICAL OPERATIONS. 
M. | F. | -5 | -10 | -20 |.-80 | -40 | -50 | -60 +60 





ARTICULAR SystemM—continued. 


Excision of— 
Knee ; : : 
» re-excision ; ' : : : 
», wedge excision 
Ankle. : ; : : : : 
Metatarso-phalangeal and inter-phalangeal 
Arthrectomy— 
Elbow 
Bling 
Knee 
Ankle. : : 
Metatarso-phalangeal 
Arthrotomy— 
Hip : 
Shoulder . 
Knee 
Wrist ; 
Loose body in knee 
Forcible movement— 
Shoulder . 
Hip. 
Knee 
Ankle. 
Osteotomy of — 
Femur, subtrochanteric 
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y lower extremity . ‘ “res: 
Tibia : 
» and fibula 
Scraping sinus of — 
Elbow 
Hip 
Knee : 
Foot and ankle 
Primary amputation of — 
Thigh : 
Syme 
Leg. : : 
Fingers and phalanges 
Toes and phalanges . 
Secondary amputation of — 
Pao he. : 
Leg 
Fingers . ; : 
Toes and phalanges . 
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Operations—continued. 


Duration of residence after operation. Result. 


Dys.| Dys.|Wks|Mts.|Mts.Mts.|Mts.|Mts.|Mts| 4 | p | y.| p Remarks. 


|-4/5-18) 2-4| 1-2) 2-4) 4-6) 6-9/9-12|+12 


. | Subsequent amputation 2. 
... | Subsequent amputation. 
. | Ankylosis in all. 


Multiple 6. 


Syphilitic 1. 


Fatal: pyemia. 
Fatal: pyeemia, 
Fatal: suppurative arthritis 1, pyzmia 2. 
Fatal: pysemia. 





Rupture of artery and vein 1; subsequent 
amputation at hip 1. 





| All genu valgum. Double 5. 
Genu valgum. Double. 
Genu valgum in all. Double 3; femur also 2. 


Erysipelas 1. : 
Lower third 1, upper third 1. 
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SURGICAL OPERATIONS. 
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ARTICULAR SYSTEM—continued. 
Amputation for diseases— 
Femur 


Leg. 

Syme 

Forearm . 

Arm : 

Fingers and phalanges 

Toes and phalanges . 
Suture of tendons 
Resection and suture of tendons 
Reduction of dislocations— 

Subcoracoid 

Subspinous 

Subglenoid 

Elbow 

Hip : : 
Wiring of fractur es— 

iiGs us. 

Olecranon 

Patella 

Tibia 
Excision of bursa and ‘ganglia 





AUDITORY SYSTEM. 
Incision of membrane . 
Removal of polyp 
Removal of bone from nstoid 


Trephining over cerebellum 
= » temporo-sphenoidal lobe 
MALFORMATIONS AND DEFORMITIES. 
Tenotomy 


Phelps 

Tarsectomy . 

Myotomy of sterno- mastoid. 
Dupuytren’s contraction 
Ingrowing toe-nail 
Deviation of septum nasi 
Hypertrophy of lip 

Excision of metacarpal head 
Wiring of ununited fracture 
For single harelip 
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Result, 
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Remarks. 


2| Through condyles 2, lower third 5, middle 


bo 0 


third 1, upper third 2. 
gangrene 1, diabetes 1. 
Lower third 2, upper third 4. 


Fatal: septic 


Lower third 2. 
Lower third 2. 


Compound. 


Suppurated 2. Open method in all. 
Necrosis. Compound fracture. 


Fatal: pyzmia 1, meningitis 3, extensive 
thrombosis of sinuses 1; nothing found 
P.M..1. 

Fatal: meningitis in all; abscess found 1. 

Fatal: meningitis in both. 


Flexion at knee 1, pes cavus 1, talipes equino- 
varus 12, talipes equinus 7. 
Double 2. 


Sternal head. 


Tibia in both. 


at Fatal: bronchitis. 
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Taste I1I.—Surgica 


Sex. Age. 





SURGICAL OPERATIONS. 
M. | F. | -5 | -10 | -20 | -80 | -40 | -50 | -60 | +60 








MALFORMATIONS AND DEFORMITIES — con- 
tinued. 
For double harelip 
For cleft palate . : : : 
Removal of projecting septum nasi 
_ Excision of supernumerary . 
» Of branchial fistula 
» Of spina bifida 
For epispadias  . : : 
For extroversion of bladder 
For atresia ani : 
For imperforate rectum 
For malformation of rectum __ 
Plastic for cicatricial contraction 
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MISCELLANEOUS. 
Trephining of skull 


iN 
—_ 
fod 
sal 
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rf » with elevation 
Elevation of depressed fracture . 
Drainage of cerebral abscess 
Exploration of brain . 
Extraction of bullet 
Spinal abscess— 
Irrigation and suture 
a and drainage . 
Scraping of gumma : ; 
Incision and scraping of carbuncle 
Excision of eyeball : 
os of malignant pustule 
Electrolysis of nevus . : 
Suture of abdominal rings . 
Removal of projecting spicule 
Extraction of foreign body from leg 
Excision of lupus 
Scraping of lupus 
Removal of wire suture 
; of ivory peg . 
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peratvons—continued. 





Duration of residence after operation. Result. 





s.|Dys.|Wks|Mts. alee Mts./Mts.|Mts. Remarks. 
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SUMMARY OF DISHASKES. 


GENERAL DISHASES. 


ERYSIPELAS (admitted with the disease). 


Males 41, females 28. C. 62, R. 1, D. 6. 

Situation.— Upper extremity 8; lower extremity 8; external genitalia 1; side 
1; front of trunk 1; remainder face and scalp. 

Causation.—Abrasion of elbow 2; removal of sebaceous cyst 1; abrasion of leg 
2; abrasion of head 3; parturition 1; scalp wound 5; abscess of leg 1; ulcer of 
face 1; stab of neck 1; vaccination 1; bedsore 1; recurrent 4; cellular cuta- 
neous 3 ; remainder, cause undetermined. 

Treatment.—Incision 10; ergotinum 2; remainder hot lotions. 

Fatal cases. 

I. Female, et. 3 weeks. Cellular cutaneous erysipelas extending over abdo- 
men, groins, and back. This was followed by sloughing of the skin on the 
abdomen. Gangrene of vulva, perineum, and buttocks. Death ensued on the 
15th day. P.M.—Organs were found to be normal. 

2. Female, xt. 25. Puerperal erysipelas of vulva and buttocks. Patient was 
confined 21 days before admission. Erysipelas showed itself 11 days before 
admission. The fever was high, and patient was treated with tepid sponging. 
Just before death temperature reached 108°. P.M.—Recent granulations on 
mitral valve ; lower lobe of right lung was collapsed ; right Fallopian tube was 
found to be bent behind uterus and was adherent; there was a localised patch 
of peritonitis opposite its fimbriated ee The uterus was found to be empty 
and undergoing involution. 

3. Male, xt. 42. Erysipelas of face. No cause. Patient very violent; deli- 
rium tremens ensued; fever high ; tepid sponging employed. Death on 6th day. 
P.M.—Lungs congested. Kidneys: cortices swollen and injected; capsules 
adherent. 

4. Female, et. 2 weeks. Erysipelas of leg. No cause discovered. The ery- 
sipelas was confined to the leg, thigh, and buttocks. Child vomited. Tempera- 
ture was high, reached 106°. Death ensued on 18th day. No P.M. 

5, Male, xt. 34, Erysipelas of face. Cause unknown. (Edema of eyelids. 


——. A=.) py 
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| Temperature high; delirium. Tepid sponging. Death on 4th day. P.M.— 
Adhesions in pleura; lungs greatly engorged; kidneys engorged and tough. 

6. Male, et. 33. Facial erysipelas. Cause unknown. Albumen discovered in 
urine. Patient became delirious and maniacal; this was succeeded by coma, and 
death ensued on 9th day after admission. P.M.—Lungs congested. Kidneys: 
tubal nephritis. - 


TETANUS. 
‘ 


Males 3. C.1, D. 2. 

1. Male, wt. 38. No cause discovered. Five days before admission jaws felt - 
stiff, but patient continued his occupation. Two days before admission felt ill 
and could not do his work. Rigor the day before admission. On the morning 
of admission consulted a doctor, who sent him to the hospital. On admission 
eyebrows raised, lips pursed up. Inability to open mouth more than 4 inch. 
The jaw muscles very rigid. Opisthotonos. Abdomen and legs in a state of 
rigidity. Complained of considerable pain in limbs. ‘Twitchings in neck, arms, 
and legs. Retention. Bowels opened by Ol. Ricini. Chloral in doses of gr. xxx 
administered every 4 hours. The twitchings ceased 5 days after admission, as 
did also the retention, but the pains in the limbs continued. Hight days after 
admission delirium and restlessness, but jaw was less rigid, and face regained its 
natural expression. ‘Twelve days after admission rigidity almost gone from 
muscles. Chloral discontinued. Occasional delirium, but progress good until his 
discharge on 34th day. 

Fatal cases. 

1. Male, «xt. 34. Caused by point of pencil running into his hand 2 months 
ago. Noticed jaw muscles became stiff while eating; jaws gradually closed until 
the day of admission. On admission jaws spasmodically clenched, but occasion- 
ally they can be opened to $inch. Takes food well. Chloral and bromides were 
administered. 4th day, the spasm of jaw muscles more frequent; pains in his 
neck and back. Risus sardonicus; abdomen rigid; troubled with mucus in 
throat. OJ. Ricini 3ij given after calomel gr. x had failed to act. 7th day, 
retention. The mucus very troublesome, but the bowels are open. Sth day, 
takes his food well, is calmer, and sleeps well. 9th day, patient worse; has 
slight general spasms of tonic nature ; temperature raised. Fed per rectum. 
Involuntary passage of urine. Death, which was due to exhaustion, took place 
on 10th day. P.M.—The organs were found to be normal. There was a small 
discoloured spot on the thenar prominence from the mark of the pencil. 

2. Male, wt. 41. Wound on the hand inflicted by the iron on a cart- wheel 
6 days previously. Wound became inflamed. Two days before admission patient 
had a stiff neck, and 1 day before admission his jaw became rigid. On 
admission the jaws were clenched and the neck rigid and extended. Abdomen 
rigid, as were also the limbs to some extent. The respirations were rapid, 
shallow, and difficult. Wound excised. Exacerbation of symptoms rapidly 
occurred ; spasms 4—5 times in the hour. Patient had to be fed by the nasal 
tube. 2nd day, risus gardonicus; fed under chloroform. The spasmodic 
attacks increased in frequency until they came on every 2 or 3 minutes. 
Death from asphyxia. P.M.—Lungs e igorged, but otherwise the organs were 


normal. 
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ANTHRAX INFECTION. 


Male, xt. 39. Sorter of Chinese hides. No trauma. Pustule commenced 3 
days previously. Pustule below left eye; bacilli detected in discharge. Puffy 
swelling of left side of neck below angle of jaw. Pustule excised 2nd day; tem- 
perature rose to 101°2°. 3rd day, collapse; thermometer would not register any 
temperature; vomiting; pain in abdomen. Death on 4th day. No P.M. 


SYPHILIS. 


Congenital.—Females 5. C. 1, R. 1, U. 1, D. 2. Iritis and keratitis 2; 
necrosis of jaw 1, of scapula 1; arthritis of knee and ankle 1; osteitis of 
humerus 1; perforation of palate 1. 

Fatal cases. 

1. Female, et.'7 months. Wasted child, covered over lower part of abdomen 
and legs with subcutaneous gummata, some fluctuating ; no condylomata. Death 
in 24 hours. P.M.—Mesenteric glands were enlarged; no deposit of tubercle ; 
no evidence of rickets ; bones of skull were healthy; lungs normal. 

2. Female, xt. 5 months. Emaciated child; skin dusky brown; radiating 
fissures round the mouth; double epiphysitis at upper ends of humeri. Treated 
with Hyd. ¢ Creté; some improvement. Death from inanition on 48rd day. 
P.M.—Viscera normal. No sign of congenital syphilis. 

Primary.—Males 2, females 2. C.3, R.1. Phimosis 1; abscess in groin 1; 
vaginal discharge 1. 

Seeondary.—Males 2, females 21. C. 8, R.14, U. 1. Condylomata 11; sore 
throat 6; general glandular enlargement 2; loss of hair 1; panophthalmitis 1; 


2 
ulceration of fauces 5; abscess of Bartholin’s gland 1; peripheral neuritis 1; 
pregnancy 1. Rash: macular in 1, squamous in 3, roseolous in 2, tuberculated in 
1, ulcerated in 2, rupial in 1, pustular in 3. 

Tertiary.—Males 9, females 10. C.13, R.5,U.1. Ulcers of leg 5; gumma 
of skull with involvement of cranial nerves 1; gumma of leg 1, thigh 1, elbow 2, 
abdomen 2, radius 2, scalp 1, forearm 1, neck 1; ulcers of shoulder 1, forearm 1, 


tongue 1; pustular eruption of face 1, body 1. 


LOCAL DISEASES. 


TUMOURS. 

Carcinomata. 

Spheroidal.— Breast.— Females 31. C. 25, U. 5, D. 1. Right 15, left 16. 
Axillary glands involved in 29, supra-clavicular in 1. Average duration before 
admission 483 weeks, extremes being 3 years and 3 weeks. Single 10; married 
21, of whom 11 had borne children. Family history of carcinoma in 5. History 
of trauma in 1, of abscess in 5. Interstitial mastitis in opposite breast 1; cyst 


in opposite breast 1; atrophic 2; scarlet fever 1; oedema of frm 1; suppuration — 
in axilla 1. 
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Treatment.—Amputation of breast and clearance of axilla 23; amputation 
alone 3; nil 5; discharged at own request 3; skin-grafting 1. 

Fatal case.—Female, xt. 43. Left breast uniformly enlarged, consistence 
hard; skin adherent and dimpled; movable on deeper structures; glands in 
axilla. Operation on 5th day: amputation of breast; axilla cleared. Raw surface 
left; grafted. Abscess in axilla. On 5th day after operation contracted scarlet 
fever, and was transferred to the Medical wards. Death on 34th day. P.M.— 
Wound granulating well; no secondary growth; lungs congested; spleen 
diffluent ; kidneys, tubal nephritis; all organs were somewhat decomposed. 

Recurrent in breast.—Females 5. C. 2, U. 3. ‘Right 1, left 4. Interval 
since removal: 23 years, 15 months, 12 months, 8 months, 3 months. Secondary 
growth in femur 1; pleurisy 1; ulceration of skin 1. 

Treatment.—Removal in 2; aspiration of chest in 1. 


Recurrent in glands.—Females 4. C. 1, U. 2, D. 1. Supra-clavicular 2 ; 
axillary 4; abdomen 1 (ascites). Interval since removal: 7 years, 5 years, 2 years, 
8 months. Second recurrence 1. Excision 1. 


Recurrent in supra-clavicular glands.— Fatal case.—Female, xt. 53. Previous 
partial removal of breast (9 months). Readmitted with secondary glands in 
left supra-clavicular region. Operation: removal of glands; difficult dissection. 
Dressings were soon soaked through ; continuous discharge of serous fluid from 
wound until death from collapse on 9th day. P.M.—Body well nourished. 
Thoracic duct found cut across as it arched over into the angle between the 
jugular and subclavian veins. A small ligature on tissue immediately below cut 
duct, as though a blood-vessel had been severed at the same moment. Dome of 
pleura uninjured. Lungs: cured tubercular focus at right apex. Both pleure 
almost obliterated by adhesions. Right heart full of blood. Left border of great 
omentum adherent to left Fallopian tube and ovary. 


Upper jaw.—Fatal case.—Female, xt. 57. Neuralgia 5 months; swelling 
of left side of face 10 weeks; obstruction of left nostril. Firm elastic tumour 
occupying facial aspect of left superior maxilla; no irregularity of alveolar 
border. Protrusion of left eye with slight ptosis. Operation: growth scraped 
from interior of antrum; cavity sponged out; drainage. Foul discharge. 
Patient gradually sank, and died on 44th day. No P.M. 


Pancreas.—Fatal case.—Female, xt. 46. Eight months previously had head- 
ache, anorexia, and vomiting; jaundice 6 months previously. Pain in region 
of right hypochondrium ; extreme emaciation ; liver enlarged almost to umbi- 
licus; gall-bladder felt distended and reaching to within one inch of umbilicus. 
Operation on 78th day. Laparotomy: gall-bladder found enlarged and tense; 
no stones found in cystic duct. Gall-bladder incised, evacuation of bile-stained 
mucus. Cystic swelling found extending from the transverse fissure; incised, 
brown fluid was evacuated ; probe passed from cavity into duodenum, this there- 
fore appeared to be common duct. Edges sutured into abdominal wound; tube 
inserted; portion of gall-bladder left protruding ; rest of wound sutured up. 
Drainage of bile-stained fluid continued until second operation on 224th day from 
admission. Incision in right semilunar line, abdomen opened, and hard nodule 
was felt on edge of liver, considered to be malignant ; wound closed. Increase of 
jaundice; rapid emaciation; abscess in abdominal wound; edema of right foot 
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and ankle. Death on 252nd day. P.M.—Body jaundiced and wasted. In 
neighbourhood of wound abdominal wall adherent to transverse colon, gall- 
bladder, and duodenum. It appeared that the gall-bladder was a small sac 
containing white mucoid fluid. Cystic duct obliterated. Hepatic and what was 
once the common bile-duct were dilated up to $ inch diameter. Opening of the 
common bile-duct into duodenum was potential only. Obstruction due to dis- 
placement of orifice, produced by cicatrising ulcer in duodenum corresponding to 
site of head of pancreas, which was infiltrated with scirrhous growth. Secondary 
growths in liver, lungs, and kidneys. 


Urethra.—Females 2. R.'2. Supra-pubic cystotomy in both; removal of 
growth in 1. 


Duct Carcinoma. 

1. Female, «et. 60. Married, 2 children. Tumour 6 months. Discharge 
from nipple for 1 month before admission. Hard mass just below left nipple, 
size of Tangerine orange. Skin adherent, but deep structures free. Amputation 
of breast. Axilla cleared. Two glands removed. Discharged cured on 18th 
day. Tumour proved a duct carcinoma on microscopic examination. 

2. Female, «et.39. Married,3 children. Tumour under left areola 14 months. 
Size of nut at first. Increased rapidly during last 3 months. Some pain. 
No discharge from nipple. Tumour size of orange situated beneath nipple. 
No deep adhesions. Nipple retracted. Growth hard. Glands in axilla. Ampu- 
tation of breast; axilla cleared. Discharged cured on 20th day. 


Columnar Carcinoma. 


Stomach.—Female, xt. 47. Admitted with left inguinal hernia. Just above 
and to the right of umbilicus globular swelling, tender. Patient extremely 
collapsed and constantly sick. Operation. Incision over tumour. Portion of 
omentum found gangrenous; ligatured. Knuckle of small intestine gangrenous. 
Incision enlarged. Wall of stomach found black and gangrenous; perforated. 
Drainage employed; wound closed. Extreme collapse. Death in 12 hours. 
P.M.—General septic peritonitis. Perforation of stomach situated in floor of 
ulcer which lay just to left of pylorus. Floor of ulcer covered with exuberant 
polypoid masses. No stricture of pylorus. No secondary growths. All organs 
extremely decomposed. Microscopically growth was an epithelioma. 

Carcinoma of colon and ileum; intestinal anastomosis.—Female, wt. 52. 
Operation for removal of cystic adenoma of right ovary 4 years previonsly at 
which operation carcinoma of the cecum was noted. Pain in abdomen and 
distension for 7 months. Coils of intestine visible through belly wall. Peristalsis 
observed. Abdomen opened in middle line. Irregular hard mass found involving 
ileum, cecum, and colon. Vermiform appendix found distended. Murphy’s 
_ button introduced into ascending colon and ileum and the two approximated 
by the button. Few Lembert’s sutures added. Small patches of growth noticed 
on intestinal walls. Abdomen closed. Bowels open on following day. Button 
passed on 26th day after operation. 


Rectum.—Males 9, females 8. C.2,R.11, U.4. Duration: under 6 months 7, 


under 12 months 6, under 2 years 3, under 5 years 1; reaching down to within 
1 inch of anus 2, 2 inches 7, 3 inches 4, 4 inches 2, 5 inches 1. Polypoid 
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growth 1; intestinal obstruction 1; prostate involved 1; sacrum involved 1 ; 
carcinoma of ovary 1. 


Treatment..—Left lumbar colotomy 4; inguinal colotomy 7; operation not 
advised 3; discharged at own request 1; excision of rectum 2, peritoneum opened 
in both; infusion 1. 


Squamous carcinoma.—Males 2. C.1, R. 1. 


Face.—Inner canthus 1; over mastoid 1. Excision 2; excision of orbit 1; 
removal of bone 1. 


Lower lip.—Males 9, female 1. C.10. Duration: 5 years, 4 years, 15 months, 
10 months, 6 months, 5 months, 4 months, 2 months 3. Glands involved 5; two 
growths on lip 1; epithelioma of penis 1. Removal in all. 


Tongue.—Males 12, females 3. C. 11, U. 4. History of syphilis 2; chronic 
superficial glossitis 5 ; glands involved 9. Duration in months: 18; 14; 12; 6 
4 cases’; 4, 3 cases; 3, 2 cases; 2, 2 cases; 1 month. Floor of mouth involved 1 
fauces aud soft palate 1; fauces. 

Treatment.— Excision 1; partial excision 10; not advised 4; ligature of both 
linguals 1; ligature of lingual 1; jaw divided at angle 1; facial nerve cut 1 ; 
glands removed 2. 

Recurrent of tongue.—Males 3. R. 3. Recurrence in 2 months, 6 months, 
10 months. Excision in all; jaw divided 1. 

Floor of mouth.—Males 2, female 1. C. 2, D.1. Duration in months: 5, 2 
9. Glands 2. Excision in all; jaw divided 1; portion of alveolar border 
removed 1. 

Fatal case.—Male, xt.63. Small hard nodule in anterior part of floor of mouth 
for 2 months. Excision with division of jaw at symphysis ; jaw wired ; drainage 
through floor of mouth. Temperature rose to 1042° F. on 17th day. Coarse 
crepitations in lungs. Rapid breathing. Death on 24th day. P.M.—Right 
pleura obliterated. Six ounces of bloody fiuid in left pleura. Left lobar 
pneumonia. Small hard calcareous nodule in submaxillary region, doubtful 
whether situated in gland or duct. 

Floor of mouth, recurrent.—Male 1. R.1. Recurrence in 1 month. Excision 
with portion of tongue and anterior portion of inferior maxilla. 

Secondary glands of neck.—Males 5, C. 1, R. 2. Previous epithelioma of 
tongue 8, of lip 2. Excision in 4; tracheotomy 1. 

Palate and cheek.—Fatal case.—Male, xt. 71. Ulcer of palate 4 months. 
Growth involved hard and soft palate, tonsil, cheek. Glands in neck. Breath 
foul. High temperature. Impairment of intellect. Death on 15th day. 
P.M.—Septic meningitis. Growth had entered cranium through sphenoidal 
fissure. 

(Esophagus.—Males 9, R. 4, D.5. Level of cricoid 1; cardiac extremity 1; 
tracheal bifurcation 2 ; remainder 103, 114, 18, 8, and 7% inches from teeth. 
Glands involved 1. 

Treatment.—Gastrostomy 2; tracheotomy 1; Symonds’ tube 1; glands 


removed l. 
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Fatal Cases. 


1. Male, et. 37. Stricture of esophagus 5 months. Dysphagia. Emacia- 
tion. Bougie passed 7 inches. Temperature raised,on admission. Dyspnea 
on 5th day. Temperature rose to 104°8°. Delirium and death on 7th day. 
P.M.—Body well nourished. Large irregular ulcerated cavity in cesophagus 3 
inches below cricoid. Suppuration behind cesophagus extending down to right 
pleura, which contained } pint of pus. Septic broncho-pneumonia of right 
apex. 

2. Male, wt. 52. Dysphagia 3 months. Paralysis of right vocal cord. 
Stricture 8 inches from teeth. Symons’ tubes. Broncho-pneumonia. Death on 
36th day. P.M.—Body wasted. Complete ring of hard white growth replacing 
walls of csophagus ¢ inch broad, cricoid level. Plate of similar growth 3 
inches below this point. Pus between cesophagus and trachea; ¢ pint of pus in 
left pleura. No secondary growth. 

8. Male, et. 53. Dysphagia 6 months. Stricture apparently corresponds to 
middle of gladiolus. On 5th day temperature rose to 102°4°. Great quantity 
of expectoration. Acute bronchitis. Death on 11th day. No P.M. 

4, Male, et.58. Dyspnea. Tracheotomy. P.M.—Carcinomatous growth at 
junction of csophagus and pharynx. Larynx not involved but crushed inwards 
by large cancerous growth. Pouch of pharynx on right side converted into a 
hard grey growth, with central cavity opening upwards. Lungs emphysematous. 
Pleurz, many adhesions. 

5. Male, wt. 45. Tumour right side of neck 5 months. Emaciation, 
Dysphagia. Partial removal of growth. Stricture of csophagus at its entrance 
into thorax. Wound suppurated. Erysipelas on 89th day, spreading from 
wound. Disappeared in 5 days. Discharged on 121st day. Readmitted in 10 
days. Emaciation extreme. Fluid swallowed with difficulty. Old wound granu- 
lating; edges hard. Nutrient enemata. Death on 8th day after readmission. 
P.M.—Carcinomatous stricture one inch below cricoid; perforation of posterior 
wall of trachea; growth fungating into the lumen. Secondary glands about 
esophagus. Lungs oedematous and studded with secondary growth. 


Penis.—Male, xt. 55. Nine months ago noticed small sore on penis. 
Kpitheliomatous ulcer of opposed surfaces of prepuce and glans on left side. 
Glands on both sides. Irregular polypoid growth on anterior wall of the rectum. 
Upper margin within reach of finger. Stricture of urethra. Cock’s puncture. 
Amputation of penis 14 inches in front of scrotum. Dilatation of stricture. 
Excision of rectum. Mucous membrane sutured to skin. Sphincter left intact. 
Patient did well for a time, but gradually emaciated, and died on the 98th day. 
P.M.—Extreme emaciation. Parts about rectum so well healed that it was 
almost impossible to see that the rectum had been excised. No secondary growths 
in glands or elsewhere. Lungs: pleura adherent over upper lobes, which were 
perfectly airless and studded with recent and old tubercle. Extensive fibroid 
change. Small active cavity at left apex. Tuberculous broncho-pneumonia at 
right base. 


Squamous epithelioma.—Lips and penis.—Male, xt. 69. Five years previously 
small nodule on lower lip; 3 years previously warts appeared on prepuce. Epi- 
thelioma of lower lip. Submaxillary glands involved. Epithelioma involving 
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prepuce and glans penis. Hard and indurated. Operation. Amputation of 
penis and excision of epithelioma of lip. Progress. Cured. 


Scrotum.—Male, zt. 50. Sweep. History of 1 year. Glands in both groins. 
Removal of growth and glands. 


Nature undetermined.—Stomach.—Males 2. U.1, D.1. Cceliotomy, growth 
involved pylorus. Too extensive for removal. 

Fatal case.—Male, xt. 42. Vomiting, &c., last 3 to 4 years. Tumour in 
abdomen 6 weeks. Emaciation. Tumour in epigastric region 4 inches long. 
Hard; movable. -Stomach washed out. Nutrient enemata. Collapse. Death 
on 4th day. No P.M. 


Rodent ulcer.—Males 6, females 4. C.8, U.1, D.1. Duration: 10 years, 1; 
8 years, 1; 7 years, 2; 4 years,3; 2 years, 2; 13 years, 1. Outer canthus 3; 
inner canthus 2; mastoid 1; nose 1; angle of jaw 1; cheek 2. Excision in 8. 
Recurrent 1, removal 18 months previously. Movements of eye limited 1. 
Carcinoma of stomach 1. 

Fatal case.—Male, wt. 62. Seven years previously scratched right cheek with 
arusty nail. Healed. Pimple appeared on scar. Large ulcer on right cheek, 
adherent to bone; edges raised and hard. Tumour in left hypochondrium and 
epigastrium. Severe pain in stomach. Temperature rose to 102'4°. Death on 
28th day. P.M.—General septic peritonitis. Large flat growth in the anterior 
wall of the stomach. Two obviously secondary growths in liver. Stomach 
dilated. Pylorus not narrowed. Mucous membrane in a state of chronic 
ulceration. Some cicatricial tissue. 


Sarcoma. 
Superior maxilla.—Males 2, female 1. Undetermined 2; mixed-celled 1. 
Partial excision 1; too extensive 1; refused treatment 1. 


Os innominatum.—Males 2, female 1. R.1, U.2. Readmission 1. Unde- 
termined 1; pulsating round-celled 1; ligature internal iliac artery 1; amputation 
of femur for spontaneous fracture 1. 

Male, xt. 41. Pain in right leg 18 months. Tumour noticed 6 months. 
Limited above by iliac crest and behind by mid point of sacrum. Superficial 
measurement 5 inches by 5 inches. Pulsation; bruit. Discharged on 7th day. 
Readmitted after 7 days. Incontinence of urine and feces. Tumour was 
thought to be either a pulsating sarcoma or an aneurysm. Ligature of internal 
iliac by transperitoneal method on 6th day. On 8rd day after operation return 
of pulsation. Pain in right leg continued, and required morphia. Pulsation 
rather more marked on 22nd day after operation. Cystitis. Bladder washed 
out. On 60th day, while patient was turning in bed, femur fractured just below 
great trochanter. Great displacement; lower fragment drawn upwards and 
outwards. Extension, and long outside splint applied. Hard nodule noticed in 
situation of gall-bladder. Liver slightly enlarged. ‘On 100th day right femur 
one inch shorter than left; considerable thickening at seat of fracture. Still 
pulsation in sacro-iliac tumour. Cystitis continued. On 158th day after 
operation, amputation through lesser trochanter. Number of dilated vessels 
found. No attempt at union at seat of fracture. No appearance of growth. 
Medullary canal somewhat enlarged. Some suppuration in stump. Cystitis 
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continued. Patient discharged 282 days after admission. Round-celled sarcoma 
in medullary canal at seat of fracture. 


Sacrum—Fatal case.-—Female, xt. 40. Thirteen years ago had paraplegia 
with partial recovery. Eighteen months previously pricking shooting pain in 
leg. Six months previously pain in lumbo-sacral region. Tumour in lumbo- 
sacral region. Prominence of spine. Swelling elastic; tender on percussion. 
Dulling of sensation over both lower limbs, especially on dorsum of feet. Knee- 
jerks and plantar reflexes absent. Muscles wasted and flabby. Operation. 
Greater part of sacrum found replaced by soft vascular growth; removal 
impossible. Saline infusion. Severe pain over sacrum. Death on 14th day. 
P.M.—Body well nourished. Greater part of bodies of 4th and 5th lumbar 
vertebrae and upper part of sacrum replaced by soft growth, whith also sur- 
rounded the sacrum. Growth was a myxo-sarcoma. 


Femur.—Female, «t.14. Twenty-one days previously fall on knee. Synovitis 
of left knee. Separation of lower epiphysis. Plaster-of-Paris splint. (idema 
of leg. Operation. Bone found comminuted. Amputation of thigh in 
lower third. Great shock. Infusion. Death on 29th day. P.M.—AIl tissues , 
bloodless and watery. No secondary growth. Tumour was a giant-celled 
sarcoma. | 


Fibula.—Male, xt. 22. Tumour over head of fibula 1 year. Tense and 
elastic. Plates of bone over tumour. Incision. Tumour found to have ruptured 
its capsule, and to be extending into inter-muscular planes. Amputation lower 
quarter of thigh. Wound suppurated. Discharged cured on 38th day. Growth 
was a giant-celled sarcoma. 


Back.—Male, «xt. 38. Tumour of back, in same situation as present, excised 
3 years ago. One year previously tumour recurred. Smooth tense swelling over 
left scapula, measuring 43 x 83 x 2% inches. Excision with portions of tra- 
pezius, rhomboideus major, and latissimus dorsi. Small surface left to granulate. 
Discharged on 37th day. Readmitted after 7 months. Fungating mass with 
overhanging edges on site of previous operation. Removed by cautery and 
chloride of zinc. Discharged with open wound on 68rd day. Growth fibro- 
sarcoma. 


Skin.—Females 2. C.1, D.1. Leg 1; excised. 


Fatal case.—Female, et. 65. Epidermal horn of lower lid. Sarcoma of base. 
Small white spot appeared 7 months ago. Three months ago ulcerated, and 
from that time became more and more protuberant. Horn measured 13 inches 
long. Growth was excised. Preauricular gland also excised. Wound healed by 
first intention. Patient became gradually weaker, and died from asthenia. 
P.M.—Liver studded throughout by a malignant deposit. Few nodules also 
in spleen. Kidneys cirrhotic. Growth was a round-celled sarcoma. 

Cecum,—Male, wt. 19.. Operation for intussusception 1 year previously. 
Pain and tumour in abdomen 2 months previously. Abdomen distended. 
Tumour in right iliac region. Cclotomy. Intestines found matted in right 
iliac fossa. Caecum, 8 inches of ileum, and portion of ascending colon excised. 
End-to-end anastomosis of ileum and colon with Murphy’s button. Constant 
vomiting after operation. Rectal feeding until 5th day after operation, when 
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milk was also given by the mouth. Wound suppurated. Fecal discharge on 8th 
day after operation. Death 12th day after admission. P.M.— Adhesive peritonitis 
over right two thirds of abdomen. Loculi of pus. Line of junction of intestine 
separated at mesenteric border for # inch. Murphy’s button lay in situ. Growth 
of round-celled sarcoma in cecum. 


Lipoma.—Males 10, females 10. C.18,U.2. Shoulder 4; back 2; groin 3; 
buttock 2; chest 1; leg 1; ‘axillal; thigh 4; lumbar1; perineum 1. Pen- 
dulous 2; fibro-lipoma 1. Excision in 18; not advised in 2. 


Nevus.—Males 2, females 10. C.11, R.1. Mouth 1; occiput 1; back 4; 
chest 1; forehead 1; cheek 1; face 2; abdominal wall 1. Electrolysis 1; 
excision 10. Recurrent 2. 


Duct papilloma.—Female, «xt. 42. Married, 9 children. Watery, blood- 
stained discharge from left nipple for 2 years. Some pain. Small round hard 
body the size of a pea under the lower and inner part of areolar. Serous fluid 
can be pressed from nipple.* Not tender or painful. Nipple not retracted. 
Removal of growth by radiating incision. Cyst contained papillomatous 
growth. Discharged cured on 19th day. 

Female, et. 58. Married, 8 children, Tumour in right breast for 6 weeks. 
No pain. No discharge from nipple. Small hard nodular tumour in upper and 
outer part of breast, evidently in breast tissue. Skin slightly adherent. 
Tumour connected with nipple, close up to which the growth extends and gives 
the sensation of fluid. Amputation of breast. Axilla cleared. No glands 
found. Discharged cured on 39th day. Tumour proved to be a cyst with papil- 
lomatous contents. 


Submaxillary tumour.—Female, xt. 45. Removal. Tumour consisted of 
cartilage and gland tissue. Multiple lipoma of arm 1. 


Fibro-adenoma of breast.—Females 7. C.7. Removal in all. 

Female, et. 22. Enlargement of left breast 4 years previously after a blow. 
Breast strapped. Swelling almost subsided, and gave no trouble until 8 weeks 
ago, since when the breast has been painful and steadily enlarging. Breast 3 
times as large as other organ. Uneven consistence. Skin not adherent. No 
attachment to deep structures. Some redness of skin. Measurement over sur- 
face 13 inches horizontally and 11 inches vertically. Removal by vertical incision. 
Encapsulated tumour situated behind breast. Microscopically a fibro-adenoma. 
Discharged cured on 41st day. 

Sacro-coccygeal tumour.—Male, xt. 13 months. Large congenital tumour. 
Bilobed. Partly cystic. Irregular on surface. Extends between rectum and 
sacrum. No paralysis or other deformity. 


Tuberculous granuloma of spermatic cord.—Male, ext. 2. Small hard tumour 
above and separate from testis. Considered to be a sarcoma on section. Castra- 
tion with removal of tumour. Miscroscopic sections presented typical giant- 
celled systems of tubercle. | 

Fibro-myoma of uterus.—Female, «xt. 35. Abdominal swelling 2 years. 
Operation. Tumour found to consist of intermural fibro-myoma. Broad liga- 
ments ligatured and divided. Tumour removed by anterior and posterior flaps, 
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which were sutured together. Stump treated intra-peritoneally. Discharged 
on 61st day. 

Cysts. 

Dermoid.—Males 5, females 1. C. 6. Eye 2; floor of mouth 1; ear 1; 
mastoid 1; lower lip 1. Removal in all. 

Multilocular cyst of neck.—Males 29. History 8 months. Situated at angle 
of jaw. Dissected out. Cavities filled with blood. Connected with the parotid, 
a portion of which was excised. Great vessels of neck not seen. 

Fang cysts.—Male 1, female 1. C. 2. 

1; Male, xt. 30. History 7 years. Canine tooth decayed. Alveolar border 
absorbed. Palate depressed. Cyst contained 2 oz. of clear fluid with cholesterine 
crystals. 

2. Female, xt. 39. History 4 months. Lateral incisor decayed. Alveolar 
margin absorbed. Fluid clear. 


Pancreatic cyst.—Female, xt. 35. Enlargement of abdomen 5 years. No 
history of abdominal injury. Large prominent globular tumour of abdomen, 
most of which is situated above the umbilicus. Surface presents irregularities. 
Margin well defined. Fluctuation obtainable. Band of resonance between 
tumour and symphysis. Tumour apparently not connected with pelvis. Ceeli- 
otomy. Tumour covered by peritoneum. ‘Transverse colon closely connected with 
cyst. Peritoneum incised. Cyst partially shelled out. Tissue of pancreas found 
spread out over small portion of wall, inseparable from cyst. Redundant portion 
of cyst wall cut off and remainder stitched to abdominal wall. Good deal of 
discharge from pedicle, mostly greenish fluid. Discharged on 66th day. 

Parovarian cyst.—Female, zt. 835. Twenty-six months previously right ovario- 
tomy; 2 months previously cystic tumour on left side of uterus was tapped but not 
removed. Operation. Bowels adherent to anterior abdominal wall. Parovarian 
cyst was found deep in left side of pelvis. During manipulation cyst burst. 
Contents clear. Ovary could be felt from inside the cyst. Cyst wall stitched to 
abdominal incision. Drainage 11 days. Discharged on 39th day. Readmitted 
in 5 months, complaining of pelvic pain. Cystic swelling again found on left 
side of uterus. Cystitis. Discharged on 13th day. 


Dermoid of Ovary. 


1. Female, et. 16. Attacks of retention 3 months. Pelvis occupied by hard 
smooth tumour. Ovariotomy. Removal of dermoid cyst of right ovary. 
Posterior wall of cyst adherent to pelvis. Some suppuration in wound. Dis- 
charged on 40th day. 

2. Female, «xt. 22. Pain in lumbo-sacral region 8 months. Increased 
frequency of micturition lately. Ovariotomy. No adhesions. Tumour con- 
' tained long hair, cartilage, teeth, and a nipple-shaped prominence. Glass tube 
24 hours. Little suppuration in inferior part of wound. Discharged on 47th 
day. Specimen in museum. 

Ovarian cysts.—Females 11. C.5, R.2, U. 2, D. 2. 

1. Female, et. 18. Increase in size of abdomen $8 months. Ovariotomy. No 
adhesions on left side. Tumour consisted of one large cyst. Right ovary cystic, 
adherent; removed. Concretions found in vermiform appendix, which were 
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reduced into the bowel. Recovery good except for some cystitis. Discharged 
on 31st day. 

2. Female, wt. 19. Tumour in abdomen 6 months. Ovariotomy. No 
adhesions. One large cyst and several small. Opposite ovary cystic. Wound 
suppurated. Considerable discharge. Drainage-tube 7 inches long inserted. 
Discharged on 84th day with sinus. 

3. Female, xt. 48. Increase of abdomen 1 year. Ovariotomy. Adhesions on 
anterior surface of cyst with abdominal wall and omentum. Tumour consisted 
of one large cyst and several small ones. Large cyst contained greenish mucoid 
fluid. Uneventful recovery. Discharged on 23rd day. Tumour was one of the 
left ovary. 


4, Suppurating.—Female, «xt. 18. Pain in lower part of abdomen 2 days. 
Abdomen somewhat distended. Hard mass felt in right iliac fossa reaching to 
mid-line and almost to umbilicus. Per vaginam uterus pushed forwards, large 
mass in Douglas’s pouch. Ccliotomy. Mass found to consist of matted intes- 
tines and suppurating ovarian cyst. This latter was removed along with both 
Fallopian tubes, which were much inflamed. Glass drainage-tube. On 3rd day 
after operation fecal matter through tube. On 5th day simple enema admin- 
istered, which came through abdominal wound. On 14th day large piece of 
sloughed intestinal wall passed. Fecal fistula well established. Bowels act 
naturally also. Discharged with fecal fistula on 116th day. 

5. Female, wt. 53. Increase of abdomen 11 months. Cceliotomy. Adenoma 
of left ovary removed. Small cyst on right side of pelvis behind broad ligament. 
Adhesions. Removal of cyst with portion of right Fallopian tube. Uneventful 
recovery. Discharged on 35th day. 

6. Female, «xt. 37. Increase in size of abdomen for 2 years. Attacks of 
abdominal pain a little time previous to admission. Cccliotomy. No adhesions. 
Removal of multilocular cystic adenomata of both ovaries. Uneventful recovery. 
Discharged on 32nd day. ; 

7, Female, xt. 43. Enlargement of abdomen 9 months. Ccliotomy. No 
adhesions. Right side of tumour removed. Cyst was multilocular, consisting 
of 3 or 4 large cysts and numerous small ones. Uneventful recovery. Dis- 


charged on 62nd day. 


Fatal cases. 

1. Female, xt. 46. Increase in size of abdomen for 6 months. Some attacks 
of abdominal pain. Ovariotomy. On opening abdomen considerable amount of 
fluid escaped. No adhesions. Tumour was multilocular, and in one of the 
posterior cysts was a round hole with smooth edges. This was apparently a 
spontaneous opening through which the contents of the cyst had escaped into. 
the abdomen. After the operation the temperature rose gradually to 104°, and 
there was constant vomiting. Death on 22nd day. P.M.—General septic peri- 
tonitis; a pint of blood-stained fluid in the abdomen. Moderate degree of 
injection in the intestinal coils all over the abdomen. Right ovary healthy. 
Ligature on pedicle in situ. 

2. Female, xt. 63. Seven weeks previously swelling of left leg. Abdomen 
prominent in lower part. Hard irregular tumour reaching from umbilicus to 
symphysis and extending out almost to anterior superior spine on either side. 
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(Edema of leg diminished. Discharged on 17th day. Readmitted in 7 months. 
Both legs swollen. Micturition frequent. Tumour now extends almost to 
xiphisternum, very prominent between pubes and umbilicus. Thrill to be 
obtained over upper part of tumour; this is apparently fluid. Cosliotomy. 
Large cystic swelling tapped; 36 pints of fluid withdrawn. Many adhesions. 
Firm connection with posterior part of large uterine fibroid ; pedicle felt below, 
and proved to be the elongated cervix uteri. This was cut through, and the 
tumour removed. Stump treated extra-peritoneally. Drainage-tube inserted, 
and wound closed. Temperature rose to 101°6°. Abdomen distended, tender. 
Vomiting, collapse, and death on 20th day. P.M.—General peritonitis. Thick 
yellow lymph on intestines. Cervical canal found opening into abdominal 
cavity; was apparently the cause of peritonitis. Lungs: pleuritic adhesions — 
at both apices; base of right lung collapsed. ; 


DUCTLESS GLANDS. 


Bronchocele, parenchymatous.—Males 2, females 2. R.1,U.2,D.1. 1 Re- 
admission. 

Fatal case-—Male, xt. 15. Enlargement noticed 12 months, during which 
time patient had some difficulty of breathing. Stridor noticed 14 days. 
History of dyspnea at night. Uniform soft enlargement of lateral lobes. 
Stridor became more marked, and attacks of nocturnal dyspncea occurred while ~ 
in hospital. Median incision. Isthmus narrow. Removal of isthmus and part 
of left lobe. Severe dyspnoea during operation. Wound sutured. Difficulty of 
breathing same night. Tracheotomy. Great shock. Death on 2nd day after 
operation. P.M.—Tissues around gland greatly infiltrated with blood, which 
extended short way into anterior mediastinum. Trachea keel-shaped. Nerves 
intact. Tracheal mucous membrane intensely injected. Epiglottis and ary- 
teenoid folds edematous. 

Adenoma of thyroid.—Females 7. C. 5, R. 1, U. 1. Readmission 1. 
Right 4; left 3. Excision in 5. Tumour encapsuled and easily shelled out. 
Stridor in 1. Trachea flattened 1. 

Multilobular enlargement.—Female 1. U.1.. 

Tumour large, reached from inferior maxilla to clavicles. Both lobes and 
isthmus enlarged. Deep sulci between isthmus and lobes. Surface nodular and 
hard. Slight stridor. To come in again for removal. 

Cyst of isthmus.—Female 1. C. 1. 

Removal. Cyst shelled out easily. 


VASCULAR SYSTEM. ; 


Varicose veins.—Males 52, females 22. C. 67, R. 3, U. 4. 

Right leg 19; left leg 28. Double 32. Ruptured 3. Thrombosis 3, Exci- 
sion in 64 cases. Ligature of internal saphenous vein 1; exostosis of tibia 1; 
eczema 1; ulcers 5; hammer-toe 1; erysipelas 1; pyseemia 1; candidates for 
public service 15, 
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Gangrene. 

Traumatic gangrene.—Male, «et. 26. Five days previously barrel fell on 
patient’s foot. Compound fracture of proximal phalanges of Ist, 2nd, 3rd, and 
4th toes. Gangrene supervened, and patient admitted. Amputation of affected 
toes. Discharged cured on 22nd day. 


Septic trawumatic.—Male, xt. 63. Fourteen days previously kicked by a 
horse. Seat of injury became red and cdematous and swelling extended up to 
thigh. Leg and thigh greatly swollen. Gangrenous patch on anterior surface of 
leg. Temp. 102°6°. No defined edge to redness of thigh. Sugar in urine. 
Gangrene spreading. Amputation of thigh in upper third on 5th day. Death 
on 6th day. P.M.—General atheromatous disease of arteries. Other organs 
healthy. 


Diabetic Gangrene.—Fatal case.—Male, «xt. 65. Three months previously 2nd 
toe of right foot became blue after cutting corn. Gangrenous process extended to 
3rd toe. Amputation of 2nd toe. Patient admitted. Arteries hard and tortuous. 
No pulsation in arteries of foot. Sugar in urine. Amputation through condyles 
of femur. Frequent vomiting after operation. Collapse and death on 5th day 
after operation. Sugar increased up to time of operation, but sank considerably 
afterwards. Norise of temperature up to time of operation, but slight rise after- 
wards. P.M.—General arterial disease. Extreme atheroma of aorta, with exten- 
sive secondary calcification. Femoral, radial, and anterior tibial arteries showed 
primary annular calcification. Muscular tissue of heart normal. Pancreas hard 
from excess of fibrous tissue. 


Senile gangrene—Females 2. U. 2. Toes in both cases. No sugar in 
either. Amputation refused. Ages 60 years and 70 years. 


Frost-bite—Male,1. C. 1. Male, xt. 45. Fingers of both hands affected. 
Left fingers most affected and presented boggy swellings and blebs, while skin 
on terminal phalanges was black. Right finger similarly but less severely affected. 
Sloughs separated under treatment, and patient left cured. 

Raynaud's disease.—Female 1. C.1. Female, xt. 43. Hands and feet cold 
in winter. Chilblains. Great pain if hands are warmed by fire when cold. 
Skin of 8rd left toe became black 12 days before admission. Sloughs separated 
under treatment. Discharged cured. . 

Cause undetermined.—Females 2, males 2, C. 2, R. 1, D. 1. 

1. Female, wt. 24. Lobule of ear became gangrenous. Sloughs separated. 

2. Female, xt. 30. Dry gangrene of 2 terminal phalanges of left index. Line 
of demarcation. Amputation at metacarpo-phalangeal joint. 

3. Male, wt. 65. Scrotum swollen and tensely distended, and gave off a foul 
smell. Skin darkly discoloured. Incisions. Sloughs separated. No stricture. 
No albumen or sugarinurine. Discharged with granulating surface on 47th day. 

4, Male, xt. 38. Three days’ history. Scrotum greatly swollen black and 
gangrenous. Incisions. Temp. 102° F. General condition bad. Redness in 
both groins and cedema in perineum. No stricture. Large trace of albumen. 
Patient sank and died on 5th day. P.M.—Urethra healthy. Bladder mucous 
membrane slightly injected. Calcareous nodules at left apex. No other 


disease. 
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Hemorrhage from umbilicus—Male 1. D.1. Male, xt. 3 weeks. Bleeding 
commenced spontaneously. No bleeding point seen. Umbilicus sewn up with 
silk. Bleeding continued. Death in 24 hours. P.M.—Tissues around umbi- 
licus infiltrated with blood. Body anemic. Large vein found patent in 
abdominal wall behind umbilicus. Broncho-pueumonia in lower lobe of right 
lung. Patent ductus venosus communicated with patent vein at umbilicus. All 
blood in body in fluid state. Left lobe of liver contained venous angeioma. 


Aneurism. 

Traumatic.—Males 3. C. 38. 

1. Male, xt. 15. Incised wound of first interosseous space 7 days previously 
Hemorrhage stopped by pressure. Profuse hemorrhage from wound. Admitted. 
Antiseptic dressing applied as bleeding had ceased. Fifth day, pulsation noticed 
in wound, but disappeared in 4 days. Thirtieth day, pulsation again visible and 
small dark red swelling appeared. Excision of aneurism. Radial artery and 
branches to thumb and index found communicating, ligatured. Discharged 
cured on 58th day. 

2. Male, xt. 60. Cellulitis of wrist and thumb (right). Incisions in forearm 
over radius. Twenty-fourth day, pulsation over radius noticed, the wounds being 
completely healed. Rapid increase in size of aneurism. Rupture on 26th day. 
Sac dissected out and radial artery ligatured above and below. Aneurism was 
the size of large walnut. Discharged cured on 44th day. 

3. Male, et.17. Cut wrist some days previously. Wound sutured. Suppura- 
tion. Sudden attack of hemorrhage. Admitted to hospital. Ragged wound 
over inner and lower part of wrist on anterior aspect. Small aneurism of ulnar 
artery scen pulsating at bottom. Excision of aneurism on 2nd day. Ligature 
of ulnar artery above and below. Discharged cured on 7th day. 

Popliteal ; ligation in continuity.—Male, xt. 33. Postman. Syphilis 6 
years previously. Hight weeks ago right knee became stiff and painful, and 
pulsation was noticcd. Treated by complete rest and compression of the femoral 
artery. Treatment caused great pain, and was abandoned and patient sent to 
hospital, Tense pulsating swelling in popliteal space, tender, skin red, knee 
slightly flexed. Femoral artery ligatured at apex of Scarpa’s triangle. Dissection 
difficult owing to matting of parts by pressure previously applied. Goldbeaters’ 
skin used as ligatures, two strands being applied to produce stay-knot. No 
recurrence of pulsation. Patient discharged on 55th day with movable knee. 
Tumour smaller in size, hard and free from pain. 

Varicocele.—Males 45. C. 43, U.3. Left 44, double 1. Previous operation 
on right 1. Candidate for public service 24. Excision of veins 32; subcutaneous 
ligature 11; nil 3; skin excised 1; suture of rings 1. Orchitis 2: epididy- 
mitis 1. 


LYMPHATIC SYSTEM. 


Macroglossia.—Female, xt. 16. Tongue became enlarged for the first time 
when patient was 3 years old, when it protruded from the mouth. Since that 
date the tongue has protruded from the mouth on several occasions. On 
admission, anemia. Portion of tongue protruded forms a mass 33 inches long, 
3 inches across, and 2 inches in thickness, Surface studded with vesicles and 
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black spots. Saliva dribbles from mouth. Tongue tender. Teeth not displaced. 
Occasional fever. Removal of anterior two thirds of tongue by V-shaped 
incision. Edges sutured with silk. Some of growth was left behind as it 
extended so far posteriorly. Progress good. After operation it was found that 
though the teeth met behind when jaws were closed the anterior teeth would 
not approximate, due to failure of development of alveolar border. Microscopic 
sections of tongue showed structure of lymphatic nevus. Discharged cured on 
84th day. 


DIGESTIVE SYSTEM. 


Paralysis of bowel after hernia.—Male, wt. 21. Hernia reduced 6 days 
’ previously. Purge, taken 4 days before admission, followed by great pain and 
vomiting, which continued up to admission. Abdomen distended and immobile 
on respiration. Dulness in flanks. Abdomen opened in mid line. Portion of 
small bowel involved in hernia presented at once, below which small intestine 
completely collapsed, the bowel being paralysed at seat of stricture. Above, the 
gut was distended with fxcal matter. Paul’s tube tied in laterally, wound closed. 
Patient quickly sank and died. P.M.—Paul’s tube inserted 30 inches from 
cecum. Immediately above this the gut had been acutely strangulated and 
walls showed signs of extravasation of blood. No perforation. Lungs con- 
gested. Kidneys subject of interstitial nephritis. Right inguinal canal dilated. 

Recurrent appendicitis.—1. Male, xt. 36. Recurrent appendicitis for 5 months 
previous to admission. Hard irregular mass in right iliac fossa. Incision parallel 
to Poupart’s ligament. Peritoneum adherent. Wound closed. Incision in right 
semilunar line. Appendix found hard and enlarged, and adherent to cecum and 
iliac fossa. Amputated,and stump inverted into cecum and retained by Lembert’s 
sutures. Drainage-tube inserted and wound closed. External wound suppurated, 
but both granulated up subsequently. On 47th day temperature rose to 102° F. 
Abscess in lumbar region opened and drained. Found to communicate with iliac 
wounds. Drainage. Patient discharged on the 133rd day with lumbar and 
iliac sinuses. 

2. Male, xt. 32. Recurrent appendicitis 2; years. Tumour in right iliac 
region 3 by 5 inches. Tender. Abscess incised and drained. Strong fecal 
odour perceived on opening abscess. Abscess continued to discharge fecal- 
smelling matter. Fortieth day, abscess opened up. Opening into cecum found. 
Fit of coughing broke down adhesions and omentum presented. Omentum 
ligatured and removed. Opening in cecum sutured. Several loculi of abscess 
opened up. Abdominal wall sutured in layers. Glass drainage-tube inserted. 
Pus found beneath sutured wound. Stitches removed. Fecal smell perceived. 
Wound opened up freely. Subsequent healing by granulation. Discharged 
cured on 94th day. 

Appendicitis ; suppurative peritonitis.—Female, xt. 53. Sudden attack of 
vomiting, fecal, 3 days; complete constipation 5 days. Slight swelling in right 
iliac region noticed 3 days. Patient evidently very ill. Caliotomy. General 
suppurative peritonitis. Abdomen irigated, closed. Death on 2nd day. P.M.— 
Intense general peritonitis. Necrotic flakes of lymph on intestines, which were 
black in places, Small gut distended throughout. Vermiform appendix 
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measured 3% inches, and hung free in pelvic cavity. Mucous lining for first inch 
was healthy. The next inch of organ was represented by narrow band which 
was sloughing. The terminal portion was ina gangrenous condition, and per- 
forated at extreme end. No concretion found. 


Artificial auus ; end-to-end anastomosis.—Female, xt. 48. Resection of gut 
for carcinoma of sigmoid flexure 5 months previously. Artificialanus. Attempted 
anastomosis 3 months previously abandoned because patient collapsed under 
anesthetic and the rectum was found too short to draw into wound for lateral 
suture of intestine. Incontinence of feces form a great source of inconvenience 
to patient. Operation. Attemped extra-peritoneal suture, abandoned as it was 
found impossible to properly free bowel without cutting into lumen. Abdomen 
opened. Bowel freed. Ends freshened. End-to-end approximation by-sutures 
that included muscular and submucous tissue only and then by a row of 
Lembert sutures not including mucous membrane. Wound closed. Olive-oil 
enema followed by action of bowels on 12th day after operation. Discharged 
cured on 44th day from admission. 


Biliary fistula.—Female, wt. 40. Cholecystotomy 6 months previously ; 
60—70 facetted stones extracted. Biliary fistula. Scar of old operation with 
pinhole fistula discharging bile. Feces contain bile. Opening enlarged. Gall- 
bladder explored. No stone found. Irrigation. Edges of gall-bladder freshened, 
and wound closed by silkworm-gut and horse-hair sutures. Day after operation 
dressings soaked with bile. Temp. 102°F. Slight jaundice. Seventh day after 
operation wound opened and discharged quantities of bile. Temperature normal. 
Thirteenth day after operation bile ceased to be discharged. Wound approxi- 
mated with strapping. Discharged on 45th day after operation with wound 
closed. Fistula opened again after discharge from hospital. 


Gall-stones ; cholecystotomy.—Females 2. C. 2. 

1. Female, wt. 34. Pain above umbilicus 2 years. Tumour beneath right 
costal margin 1 year. Recurrent attacks of vomiting. Abdomenrigid. Tender 
tumour below 8th and 9th ribs on right side; size of hen’s egg; apparently 
cystic. No bile in urine. Abdomen opened in right semilunar line. © Gall- 
bladder presented. Several ounces of clear thick fluid withdrawn. Incision. 
Twenty-four stones removed. Two stones felt impacted in cystic duct, incapable 
of removal. Duct hooked down by finger. Stones necelled. Portion of proximal 
one removed. Walls of gall-bladder sutured to belly wall. Lower part of 
abdominal wound closed. Tube in gall-bladder. Fifth day after operation tube 
removed and found choked with débris of stones. Small fragment passed per 
rectum on 13th day. Pieces of calculi were discharged or removed up to 27th 
day, when dressings were found bile-stained. ‘Tube removed on 31st day. Dis- 
charged on 56th day with fistula. 

2. Female, et. 56. History of attacks of hepatic colic for 6 years, there being 
5 attacks before admission. Admitted with 6th attack. Paroxysms every few 
minutes. No jaundice. No bile in urine. Feces rather light in colour. 
Distinct, dull, tender tumour in right hypochondrium on level with umbilicus. 
Movable on respiration. Band of resonance between it and the ribs. Abdomen 
flaccid. Abdomen opened in right seminular line. Gall-bladder presented. 
Half an ounce of thick greenish fluid removed with trocar. Incised; wall 3 inch 
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thick. Eighty-three small stones evacuated, two larger ones removed with 
forceps. Irrigation of gall-bladder. Edges stitched to skin. Abdominal inci- 
sion closed elsewhere. Drainage of gall-bladder. Progress good. Bile in 
stools, and none in urine or by wound, which discharged only muco-pus when 
patient left hospital on 30th day. 


GENITO-URINARY SYSTEM. 


Stricture.—Males 18. C.17,U.1. Left at own request. History of gonor- 
rhea 13, trauma 1. 

Situation—Penile 7; penile and bulbous 2; bulbous 8; multiple 1; not 
stated 2. 

Complications.—Pyemia 1; cystitis 2; enlarged prostate 1; abscess 3; 
rigors 4; extravasation of urine 1. 

Treatment.—Dilatation 10; incision of abscess 3; external urethrotomy 6; 
internal urethrotomy 1. 


Retention.—Males 20. C.16, R.1, D.3. Stricture 18; multiple stricture 1. 
Complications.—Uremia 1; delirium 1 ; suppression of urine 1; gonorrhea 1; 
prostatitis 1. | 
_ Treatment.—Catheter 16; supra-pubic cystotomy 1; supra-pubic puncture 1 
external urethrotomy 2. 


Fatal cases. 

1. Male, xt. 45. Urethritis 18 months previously. Stream smaller 1 year. 
Admitted with retention. Passage of catheter caused much bleeding, and it did 
not enter bladder. Warm bath. Natural micturition. Delirium and suppres- 
sion of urine. Rigors. Death on 8rd day. P.M.—Fibrous stricture at junction 
of membranous and bulbous urethra. Prostatic urethra dilated. Some hyper- 
trophy of bladder, extensive ulceration about trigone. Mucous membrane gan- 
grenous. Early dilatation of pelvis of kidneys. Cortex thin, and gorged with 
blood. Three minute abscesses in cortex of left kidney. Spleen diffluent. 
General hypostatic congestion of lungs. Left ventricle hypertrophied. General 
hyperemia of brain substance. 

2. Male, et. 49. Admitted comatose. Catheter (No. 2 silver) passed, $ pint 
of turbid bloody urine drawn off. Bleeding to 18 oz., and pilocarpine injected. 
Some improvement after bleeding, but never regained consciousness. Death in 
20 hours. P.M.—Dense fibrous stricture 3 inches from bladder. False passage. 
Bladder dilated and hypertrophied. Mucous membrane ulcerated. Intense 
injection of kidneys. Cortex somewhat narrowed. Emphysema in both lungs. 

3. Male, xt. 75. Admitted comatose. Bladder much distended. External 
urethrotomy. Dense fibrous stricture. Multiple abscesses near prostate. 
Catheter passed into bladder. Patient continued delirious, and died on 4th day. 
P.M.—Bladder dilated and hypertrophied. Prostate enlarged, especially lateral 
lobes, but did not appear as if the cause of condition of bladder. Kidneys rather 
granular on surface. Ureters normal. Upper lobe and part of lower lobe of left 
lung in a state of pneumonic consolidation. 

Extravasation of wrine.—Males2. C.1, D.1. 

Male, xt. 35. Stricture 5 years. Admitted with retention and large fluctuating 
swelling in perineum. Three strictures found. Stricture in bulb would not admit 
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No. 2 catheter. External urethrotomy. Foul pus evacuated. Urethra opened. 
Catheter passed into bladder through penis. Dilatation with steel sounds sub- 
sequently. Extravasation of urine again on 39th day. Penis and scrotum 
greatly swollen. External urethrotomy again; subsequent dilatation by steel 
sounds. Discharged cured on 109th day. 


Fatal case.—Male, «et. 44. Admitted semi-comatose. History of previous 
stricture. Scrotum and penis swollen, as were also lower part of abdomen and 
flanks. Great collapse. Stricture 4 inches from meatus. Urethra opened in 
perineum. Multiple incisions. Patient did not rally. Death in 15 hours. 
P.M.—Kidneys large but not otherwise abnormal. Lungs edematous. 


Enlarged prostate.—Males 5. R. 2, U. 2, D. 1. Cystitis 4; hematuria 1; 
probably malignant 1. Zveatment.—Catheter ; supra-pubic cystotomy 1. 


Fatal case.—Male, et.73. Retention. Cystitis. Paralysis of bladder. Supra- 
pubic opening established on 4th day. Death from exhaustion on 8th day. 


Cystitis.—Males 5, females 2. C.1,R.4, U.2. Gonorrheal; cause undeter- 
mined 6; previous calculus 1; previous supra-pubic 1. Irrigation 3; digital 
exploration 1. 


Tuberculous cystitis—Males 2, female 1. R. 3. Hematuria 1; previous 
castration for tubercular testis 1. Supra-pubic cystotomy 1; injection of iodo- 
form 2; irrigation in all. 

Hematuria.—Males 4, female 1. C.1, R. 3, U. 1. Cystitis2; enlarged pros- 
tate 1; bladder distended with blood 1; congenital malformation of urethra 1; 
supra-pubic opening established 1. 


Supra-pubic fistula.—Males 3. C.1,R.1, U.1. Previous supra-pubic cysto- 
tomy for stone 2; previous supra-pubic cystotomy for enlarged prostate 1. 


Recto-vesical fistula.—Male, xt. 31. Lateral lithotomy for calculus when 10 
years old. Kick from horse 3 years previously, since when fistula in old scar. 
Probe passed from perineum into prostate and thence into bladder and rectum. 
Nothing advised. 


Recto-urethral fistula.—Male, et. 45. Fistula in ano slit up 8 months 
previously. Urine from rectum 6 weeks. Catheter tied in. Bladder irrigated. 
Not improved. 


Renal fistula.—Males 2. C.2. Male, et. 41. Exploration of kidney (left) 
5 years previously for renal colic. Fotid pus evacuated but no stone found. 
Urinary fistula ever since. Tumour felt in left lumbar region. Amount 
of urine daily from bladder averaged 24 oz. Excision of left kidney through 
loin. The organ was very rotten, and came away piecemeal. Capsule of kidney 
left in situ. Three stones also removed. Two larger measured 4 inch in long 
diameter, and were of dark colour with whitish spots on surface. Smallest stone 
was of a yellow colour. Some collapse after operation. Discharged on 44th 
day. 


Vesical calculus.—Males 9. C.8, D. 1. 
1. Male, et.72. Symptoms 7 months. Supra-pubic cystotomy. Stone dis- 
coidal and measured 13 x 1x4 inches. Weight 3 drachms 34 grains. Uric acid 
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externally. Tube in bladder 10 days. All urine through penis on discharge on 
28th day. 

2. Male, xt. 50. Symptoms 3 months. Stricture of urethra. Two stones 
3 inch in diameter. Crushed with small lithotrite. Evacuator used. Stricture 
dilated. Discharged on 20th day. 

3. Male, xt. 8.. Stone measured with lithorite. Supra-pubic cystotomy. Oxa- 
late calculus weighing 413 grains extracted. Bladder sutured with 7 Lembert’s 
sutures. Wound subsequently broke down. Bladder drained through supra- 
pubic opening. Discharged with wound healed on 42nd day. 

4, Male, et.57. Removal of 2 stones by supra-pubic cystotomy 9 months pre- 
viously. Symptoms returned 4 months ago. Lithotrity. Stones, mostly phos- 
phates, weighed 240 grains. Discharged cured in 18 days. After leaving 
hospital 14 days passed a small stone per urethram. Symptoms recurred, and 
patient was again admitted after 5 months. Lithotrity. Stone measured 13 
inches, and was of same consistence as last. Discharged on 22nd day. 

5. Male, xt. 66. Symptoms 5 months. Prostrate enlarged. Supra-pubic 
cystotomy. Six small stones and one large one removed. All were facetted. 
Small projection from middle lobe of prostate excised. Bladder drained through 
wound. Patient required catheter on account of prostate. Supra-pubic wound 
still discharging urine when patient left on 32nd day. 

6. Male, xt.4. Symptoms of stone 5 months. Retention 24 hours. Bladder 
distended. Catheter passed. Urine very thick and ran slowly. Tempe- 
rature somewhat raised. Supra-pubic cystotomy. Bladder was sacculated, 
and presented a large pouch on anterior surface. No stone found, but bladder 
contained large quantity of cheesy matter. Supra-pubic drainage. Continuous 
bath for 7 days. Irrigation of bladder. No urine through penis. Urine still 
offensive. Cystotomy wound enlarged. Bladder explored. Four stones extracted, 
largest $ inch in diameter. Continuous bath. Supra-pubic drainage dis- 
continued on 17th day after extraction of stones. Discharged with supra-pubic 
wound healed on 135th day. 


Renal calculus.—Fatal case.—Male, xt. 36. Vesical calculus removed 9 years 
previously. History of pain in groins and hypogastrium, and of foul-smelling urine, 
which contained, on admission, blood, pus, and albumen. No tenderness or tumour 
to be felt in either loin. Irrigation of bladder. Urine continued alkaline and foul. 
Albumen } present. Amount of urine became gradually less, and patient died of 
suppression on 18th day. P.M.—Right kidney contained branching calculus that 
extended into the calices, and one projection of which blocked the ureter. This 
latter was somewhat dilated. Kidney substance somewhat thinned, but normal 
in structure. Left kidney contained number of small calculi which entirely 
filled the pelvis. Bladder contained turbid ammoniacal fluid. No calculus 
present. Mucous membrane dotted with number of small cyst-like bodies. 


Renal lithiasis.—Female, xt. 44. Two years’ history of painful micturition 
and pain in lumbar and iliac regions. History of passage of a small stone 8 
months previously. There was tenderness but no tumour in left lumbar region. 
Urine offensive, acid, trace of albumen. Left lumbar nephrotomy. Some putty- 
like material found in pelvis of kidney with gritty particles in it. Irrigation. 
Wound partially closed and plugged. Great collapse. Infusion of 4 pints of 
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normal saline. Wound gradually closed to a urinary fistula. Exploration of 
fistula; nothing found. Discharged on 86th day with fistula in loin, Material 
from kidney was found to consist of organic matter and some calcium phosphate. 


Pyonephrosis.—Male 1, females 2. C.1,U.1,D.1. , 

Female, xt. 43. Pain in loin (right) some months. Swelling in right loin 2 
months. Fluctuating swelling in right loin with rounded margins. Tumour 
aspirated. Pus withdrawn. Temperature rose rapidly. Right lumbar nephrec- 
tomy performed. Ureter greatly dilated and left in external wound. Good 
recovery. Discharged with sinus on 57th day. 


Fatal case.—Male, wt. 43. Three weeks’ history of renal colic. Pressure in 
right loin causes great pain. Urine contained pus and albumen and blood. 
Nephrotomy. Ten ounces of pus evacuated. No stone felt. Kidney greatly 
dilated. Drainage. Patient progressed well. Albumen and blood continued in 
urine. Considerable pain in region of bladder. Painful micturition. Abdominal 
exploration. Both kidneys enlarged. Right ureter was hard, but no stone found. 
Bladder sounded ; nothing found. Collapse after operation from which patient 
did not entirely recover and died on 5th day after abdominal exploration, P.M.— 
General septic peritonitis. Right kidney dilated and showed signs of interstitial 
change. Pelvis showed acute inflammation. Left kidney presented signs of 
tubal nephritis. No sign of tubercle in body. No stone. No stricture. 


Tuberculous kidney.—Fatal case.—Male, xt. 23. Swelling in right loin 6 
weeks. Renal colic and blood in urine for some time. Abscess opened in 
loin and explored. Large quantity of yellow pus evacuated. Nothing found 
to account for ‘abscess. Wound left open. Rigor and temperature of 105°8° 
on 6th day after operation. Further exploration of wound on 25th day after 
first operation. Pleura accidentally opened; opening plugged with gauze. 
Abscess appeared to extend under diaphragm. Localised empyema resulted. 
Temperature fell after operation, and patient left for convalescent home, with 
small sinus in loin, on 66th day. Readmitted in 28 days. Considerable 
emaciation. Dulness over lower lobe of left lung. Temperature a little 
raised. Slight discharge from sinus. Patient slowly sank, and died on 48rd 
day. P.M.—Right lung adherent all over. Signs of tubercle at both apices. 
Right lung somewhat carnified. Early lardaceous liver. Pyramids of right 
kidney converted into caseous masses. Pelvis unopened by abscess. Prostrate 
enlarged, and contained tuberculous mass in centre. 

Hydrocele of tunica vaginalis.—Males 12. C.10, U.1, D.1. Left at own 
request 1; incision and drainage 2; partial excision 2; partial excision and 
drainage 5; injection of carbolic acid 1. 

Fatal case—Male, xt. 8 months. Double hydrocele. High temperature and 
diarrhea. P.M.—Excess of subarachnoid fluid. No distention of ventricles. 
Patches of collapse in both lungs. 


Undescended testis.—Males 4. C.38, U.1. Excised 1; sewn into scrotum 1; 
epipidymis isolated 1; pillars sutured 1. 


Gummatous orchitis——Males 5. C. 2, R. 2, U. 1. Left at own request 1, 
Ulceration of scrotum 1; hernia testis 1; sinus 1. Excision 2. 
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Tuberculous testis.—Males 4. C.3,R.1. Excision of testis 3. Old disease of 
opposite testis 1; previous excision of opposite testis 1; vas tuberculous at point 
of section 1. 

Chronic interstitial mastitis Females 5. C. 5. Cysts in all; double 1. 
Amputation of breast 4; excision of cyst 1. 

Pyosalpinx.— Fatal case.—Female, xt.21. History of pain in left side of 3 years’ 
duration. Operation for pyosalpinx 30 months previously. Sinus in abdomen from 
date of operation. On admission, patient complained of pain in left side of pelvis. 
Ceeliotomy. Old sinus followed down into recto-vesical pouch, being adherent 
to bladder, cecum, and vermiform appendix. Adhesions separated. Both ovaries 
and Fallopian tubes removed. Tumour contained caseous matter and numerous 
small cysts. Some slight temperature after operation. On 4th day after 
operation patient became collapsed, and died on the 7th day after operation. 
P.M.—General suppurative peritonitis. Remains of abscess cavity with rugged 
walls situated in left posterior quadrant of pelvis. No actual obstruction found. 
No tubercle found. | 


ARTICULAR SYSTEM. 


Tuberculous shoulder.—Male 1, females 4. Right 3, left 2. Excision 1; 
arthrectomy 2; incision of abscess 1. Abscess of arm 1; caries of anterior 
superior spine 1; sinus 1. 

Tuberculous elbow.—Males 10, females 4.. C.3, R.10, U.1. Left 4, right 10. 
Trauma in 3; history of tubercle in 4; phthisis 1; previous arthrectomy 1 ; 
tuberculous knee 1; ankylosis of hip, 1. Excision 5; partial excision 1 ; arthrec- 
tomy 2; amputation of arm 2. 

Hip— 

Tuberculous arthritis.—Males 19, females 12. C.4,R.27. Right 18, left 18. 
Fracture of femur 1; thrombosis of femoral vein1; sinus 1; tuberculous knee 
1; pathological dislocation 1. 

Treatment.—Anterior excision 5; incision and irrigation 3; straightened and 
plaster splint 2; extension and Thomas’ splint 9; extension 6; Thomas’ splint 3. 


Ankylosis——Males 10, females 8. C. 8, R. 9, D. 1. History of trauma 1, 
arthritis 16; unknown 1. Fibrous 7; osseous 10: double 1. 

Treatment.—Subtrochanteric osteotomy 8; plaster splint 2; apparatus 3; 
V-shaped division of neck 1; amputation at hip 1; abscess incised 1; sinus 
scraped l. 


Fatal case—Male, xt. 22. Hip disease 14 years previously. Lordosis. 
Trochanter above Nelaton’s line. Complete ankylosis. Wasting of thigh. 
Temperature rose to 103'2° F. on 8th day. No signs in lungs. Coma and death 
on 10th day. P.M.—Skin dark, but no patches. No pigmentation in mucous 
membranes. Obsolete tubercle in apex of right lung. ' Scars in left apex. 
Supra-renals entirely replaced by caseous matter. 


Knee— 
Tuberculous arthritis—Males 18, females9. C. 9, R. 16, U. 2. Family 
history of phthisis in 5, and history of trauma in 6. Right 13, left 14. Previous 
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osteotomy for genu valgum 1; previous excision of knee 2; senile tuber- 
culosis 1. . 

Treatment.—Excision 7; excision followed by re-excision followed by ampu- 
tatation 1; amputation of thigh 5; leather splint 1; wool splint 1; plaster 
splint 10; nil 2. 

Suppurative arthritis—Males 2. C.1,D.1. Superficial wound 1. Incision, 
irrigation, and drainage in both. Went out in plaster splint 1. 

Fatal case.—Male, xt. 10 months. Three months previously right knee 
swelled. Synovitis diagnosed and treated with Hyd. ¢ Creté and Lot. Plumbi. 
Knee did well until day before admission, when child became suddenly ill. 
Incision into joint on following day. Purulent fluid evacuated. Drainage. 
Progress good until 17th day, when erysipelus arose from sinus and extended — 
over lower limbs, back, and abdomen. Death on 25th day. No P.M. 

Loose body in knee.—Males 6, female 1. C. 5, U. 2. Extraction in 5; 
articular cartilage 2; quiet necrosis 2; articular fringe bodies 3, which contained 
in 2 cases cartilage, and fibrous tissue in 1 case. 

Ankylosis of knee.—Males 5, females 2. C. 3, R. 3, U.1. Right 5, left 2. 
Osseous 4; fibrous 3. Erysipelas 1. 

Causation.—Penetrating wound 1; trauma 1; arthritis 5; previous arthrec- 
tomy 4. 

Treatment.—Wedge excision 8; anzsthetic and plaster splint 1; extension 1; 
passive movement 1. 

Ankle.—Tuberculous arthritis.—Males 8, ponte 5. C©.4,R.9. Previous 
arthrectomy 1; lupus of face ; old empyema 1; caries of ulna 1; rhinitis 1; sinus 
2; family history of phthisis 2. 

Treatment.—Syme’s amputation 2; amputation in lower third ofs leg 2; 
arthrectomy by anterior incision 2; arthrectomy by multiple incisions 2; sinus 
scraped 2; excision of astragalus 2; plaster-of-Paris splints. 

Tarsus.— Tuberculous arthritis.—Males 2, females 2. C. 2, R.4. Family 
history of phthisis 1; history of trauma 2; Syme’s amputation 2 ; sinus scraped 2. 


SUMMARY OF INJURIES. 


GENERAL INJURIES. 


Burns.—Males 32, females 35. C. 45, R. 3, D. 19. 


Situation.—Head, neck, and arms 5; abdomen and thighs 3; face and upper 
extremity 15; arm and thorax 1; trunk and lower extremity 3; face 4; upper 
extremity 10; abdomen and chest 1; face, trunk, and arms 4; scalp and neck 2; 
trunk and extremities 8; all extremities 2; head, neck, trunk, and arms 1; 
scalp, neck, and arms 2; buttocks, thighs, and genitals 1; face and trunk 1 
chest and arms 1; face and neck 1; buttocks and thighs 1; back 1. 


Causation.—Lamp explosion 5; gas explosion 2; boiling pitch 1; fall into 
fire 5; electric 1; lamp upset 4; gas explosion in sewer 1; petroleum on fire 1; 
gunpowder 1; house on fire 1; hair ignited 2; clothing ignited 33; remainder 
not stated. 


Treatment.—Vaseline 3 ; boracic bath 17 ; hot lotions 22; boracic ointment 9; 
Thiersch grafts 3; plastic 1; iodoform 1 ; Leiter’s tubes 1; tracheotomy 1; 
remainder not stated. 


Fatal cases.—Under 24 hours :—Males ct. 11 months; 4 years 2; 43 years 1; 
22 years 1. Females xt. 23 years 1; 4 years 1; 23 years 1; 26 years 1. Over 
24 hours :—Males xt. 17 months 1; 6 months 1; 9years1. Diarrhoea 1; diar- 
rheea and bronchitis 1. Females xt. 3} years; 11 years; 21 years; 50 years. 
Temp. 108'8 1°; obstinate vomiting 1. 

1. Male, xt. 46. Trunk and limbs up to third degree. Great shock, P.M.— 
All organs decomposed, but otherwise normal. 

2. Male, «t.3. Arms, face,andneck. Great shock. P.M.—All viscera much 
congested, stomach and duodenum normal otherwise. Dura mater adherent to 
frontal convolutions, which were wasted. Brain generally hyperzmic. 

3. Male, xt. 3. Died in Casualty. Deep burns of thorax, scalp, and arms, 
P.M.—Organs normal. 

Scalds.—Males 23, females 23. C. 36, D. 10. 

Situation.—Head and upper extremity 7; neck and thorax 4; thigh 1; abdo- 
men and lower extremities 3; neck 1; head, arm, and trunk 1; upper extre- 
mity 6; head and neck 2; partial of trunk 7; pharynx 3; lower extremity 3; 
chest and arm 3; trunk and limbs 1; back and thighs 1; back and arms 1; 
trunk and upper extremity 1; not stated 1. 

Cause.—Boiling water 18; hot tea 16; hot gruel 1; boiling milk 1; drinking 
from kettle 3; remainder not stated. 


Treatment.—Boracic bath 8; hot lotions 18; vaseline 1 ; Leiter’s tubes 1; 
jodoform ointment 1; boracic ointment 4; Ung. Zinci 1; tracheotomy 1. 
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Fatal cases.—Under 24 hours :—Males at. 16 months ; 20 months ; 15 months. 
Female zt. 8 years. Over 24 hours:—Males at. 12 months; 8 months; 18 
months. 

-1. Male, et.14 months. Scald of chest. P.M.—Patchy consolidation of lower 
lobe of each lung. Right. kidney congenitally small, with wedge-shaped infarct 
of doubtful nature. 

2. Female, wt. 3. Scald of neck, trunk, arms, legs. Boracic bath. Vomiting, 
diarrhea. P.M.—Collapse of lower lobe of left lung due to broncho-pneumonia. 
Some collapse also in right lung. Other organs healthy. _ 

3. Male, xt. 4. Drank boiling water. Dyspnea necessitating tracheotomy. 
Death in 24 hours. P.M.—Collapse of lungs. Mucous membrane of pharynx 
and epiglottis grey and swollen. 


LOCAL INJURIES. 


HEAD. 


Scalp wounds.—Males 38, females 12. C. 50. 

Complications.—Bare bone 10; concussion 3 ; wounds of hand 1; contusion of 
face and eye 1; necrosis 1; amyotophic lateral sclerosis 1; scarlet fever 1; 
hemorrhage 1; contusion of shoulder 1; injury of back 1; abrasion of knee ; 
stabs of arm 1. 

Concussions.—Males 80, females 19. C. 96, U. 1, D. 2. 

Complications.—Scalp wounds 9 ; rigidity of neck 1; complete loss of memory 
as regards accident 1; rigid abdomen 2; haematoma of scalp 3; alcoholic coma 
1; paresis of left arm 2; severe vomiting 6; contusion of face 2; rupture of 
_ tympanic membrane 1; left facial paralysis 1; twitchings of right side of face 
1; headache 1; Lenoecnaee from external meatus 1; retention 3; AMICI REDS 
of mental equilibrium 1; intermittent pulse 1. 

Fatal cases. 

1. Male wt. 44, Fall on head from dray. Unconscious 18 days. “Fits” on 
2nd and 10th days. Admitted comatose. Left pupil dilated. Left external 
strabismus. Never regained consciousness, P.M.—Old, brownish, adherent clot 
beneath dura in anterior and middle fosse on the left side. Origin of hemor- 
rhage was a vein in left temporo-sphenoidal lobe. Two small hemorrhages in 
pons and another in tegmentum of right crus, also two in floor of 4th ventricle. 
Hemorrhages into brain substance were recent. 

2. Female wt. 35. Fall of 10 feet, 13 days previously. Regained ey soon 
after accident, and. could speak rationally. Following day became incoherent 
and complained of severe headache. A day later again regained consciousness, 
but soon became delirious, and on 11th day from accident became completely 
comatose. When admitted, patient was semi-conscious. No paralysis or anws- 
thesia. Breathing noisy. Knee-jerks just present. Optic neuritis of both 
discs. Two days after admission left arm and leg flaccid and never move. Right 
knee-jerk not present. Evacuations passed unconsciously. P.M.—Adherent clot 
over left hemisphere ; origin not found. Typical Shaadi’ lungs. Liver cirrhotic. 
Granular change in both kidneys. 
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Fractures of vault of skull. 

Simple.—Males 3, females 1. C.1, D. 3. 

Male, wt.5. Fall 12 feet. Unconscious. Head turned to the left. Conjugate 
deviation of eyes to left. Convulsive movements of left side of face, trunk, and 
left upper and lower extremities. Hematoma over vertex of skull in parietal 
region, Operation. Flap of scalp raised. Fissure found running from 2 inches 
above right ear to 1 inch above the right orbit. Fissure gaped in parts to 
extent of | inch. Skull chipped away with Hoffman’s forceps. Clot found 
under bone running into frontal region. Clot removed with seeker and irriga- 
tion. Wound closed and dressed with cyanide. No recurrence of fits. Wouynd 
healed well. 

Fatal cases. , 

1. Male, wt. 44. Fall from window on to head. Unconscious; stertorous 
breathing. Fits, 13 in number, of an epileptic nature, involving trunk and 
limbs, Temperature rose from admission until death, when it reached 108° F. 
Death in 42 hours. P.M.—Fracture of vault extending from torcular Herophili 
(left side) across superior longitudinal sinus to. right jugular foramen. Sinus 
not wounded. Brain damaged by centre-coup. Anterior ends of frontal lobes 
severely lacerated and covered by layer of blood-clot 4 inch deep. Adhesions in 
right pleura. Mixed tubal and interstitial nephritis in kidneys. 

2. Male, «et. 60. Fall from van on to road. Admitted in dazed condition, 
restless. Vomiting. Rigidity of left arm and leg. Trephining over upper end 
of Rolandic fissure on right side was contemplated, but patient stopped 
breathing and died 6} hours after admission. P.M.—FEffusion of blood beneath 
left temporal muscle, and beneath this linear fracture across groove for middle 
meningeal artery. Sutures at pterion started. Extra-dural blood-clot com- 
pressed left cerebral hemisphere in anterior two thirds. Small hemorrhage 
over upper part of right ascending parietal convolution, and also in right frontal 
region. Streaky hemorrhage in pons. Hemorrhage also in medulla above 
calamus scriptorius. Aortic and mitral valves atheromatous. Lungs engorged. 

3. Female, et. 2. Fallfrom window. Unconscious. Vomiting. Great collapse. 
Puffy swelling in left frontal region. Pupils dilated. Conjunctival reflexes 
absent. No return of consciousness. Death in 7 hours. P.M.—Hematoma 
of face and scalp. Fracture of vault extending from 1} inches above right 
external auditory meatus to a point 2 inches above left external auditory meatus. 
Membranes and brain substance lacerated immediately below fracture. Slight 
meningeal hemorrhage. Peritoneal cavity contained 1 pint of clotted blood. 
Spleen ruptured transversely about its centre. 

Compound fractures of cranial vault.—Males 13, females 6. C. 13, D. 6. 
Fracture of external table only 4; fissure fracture 9; frontal region 8 ; occipital 
region 2; parietal 4. 

Male, xt. 6. Fall on to piece of iron nail. Patient conscious. Small 
punctured wound at highest point of left temporal ridge. Operation. Flap of 
scalp raised. Small punctured wound in bone seen. This was followed down 
with gouge, when it was found to extend through the whole thickness of bone, 
but not to injure dura mater. Wound cleaned. Closed. Good recovery. 

Fatal cases. 

1, Male, xt. 21. Bullet wound of frontal bone 1 inch behind right external 
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anterior process. Unconscious. Scalp flap raised. Bone trephined with 3-inch 
trephine. Probe passed in 2 inches. Bullet not felt. Death in 24 hours 
P.M.—On removing the calvaria an extensive clot was found compressing 
anterior two thirds of left hemisphere. Bullet track traversed the two frontal 
lobes from right to left in a direction backwards and upwards. Point of entry 
was the under aspect of frontal lobe and the point of exit the posterior part of 
left frontal lobe, nearer the upper than the lower border. Dura mater clean cut. 
The bullet had rebounded from the inside of skull, and lay 1 inch behind its 
aperture of exit from the brain. Bullet was flattened. 

2. Female, xt. 17. Bullet wound. Aperture of entrance was 1 inch above 
the exterior angular process of right frontal bone and inch behind. Skin 
blackened. Patient unconscious. Occasional spasm of right arm. Right pupil 
dilated. Divergent squint of left eye down and out. Hemorrhage from mouth. 
Trephining. Bullet wound removed in circle of bone, also some splinters of bone. 
Blood welled up from beneath bone. Patient became collapsed. Wound plugged, 
Death in 5 hours. P.M.—lIntradural hemorrhage over right hemisphere. Bullet 
had grooved great wing of sphenoid, just missed the brain, and entered orbit near 
apex. In orbit the 3rd nerve was bruised. Bullet passed into nasal fosse. 
Hemorrhage over pons Varolii. Organs normal. 

3. Female, xt. 38. Run over by train. Compound fracture of left frontal 
bone over left frontal eminence. Scalp wounds. Compound comminuted fracture 
of phalanges and os calcis of left foot, with much stripping up of skin. Syme’s 
amputation. Trephining over the linear fracture. No depression of internal 
table. Second day, complete paralysis of right 3rd nerve. Partial paralysis of 
6th nerve. Delirium. Eighth day,some return of movement in internal rectus. 
Mental condition improved. Amputation flaps suppurating. Twenty-second 
day, third nerve not further improved. Sloughs in amputation flaps separated. 
Lymphangitis of left thigh. No optic neuritis. Twenty-ninth day, return of 
power in levator palpebre, and internal rectus increased. Thirty-eighth day, 
return of power more marked in levator palpebre, and all recti muscles can now 
be seen to act. Fifty-third day, rigor. Erysipelas of leg (left). High tempe- 
ratures until death on 6lst day. P.M.—Scalp wounds healed. Trephine hole 
edges smooth and rounded. No trace of fracture of skull was found. Mem- 
branes adherent under trephine hole. No injury found to cranial nerves. 
Fusiform dilatations of aorta near origin. Some atheroma on mitral valves. 
Small black specks found in peritoneum. Capsules of kidneys slightly adherent. 

4. Female, wt. 56. Kitchen boiler exploded. Unconscious for 24 hours. 
Scalds of face and arms. Compound fracture of frontal bone. Scalp wounds. 
Wounds and scalds dressed. Second day, suppuration in scalp wounds. 
Delirium. Coma. Temperature rose to 107:4°. Death on 7th day. P.M.— 
Linear fracture of left frontal bone. Fissure started about 14 inches above the 
inner part of left orbit and ran down and involved orbital plate. Septic 
meningitis of left hemisphere, which was itself softened. Other organs normal. 

5. Male, wt. 40. Six weeks previously received blow on head, Went to Guy’s 
Hospital, where he remained 3 weeks. Then went home until he came up to 
hospital and was admitted. Wound over left eyebrow discharging pus. Bare 
bone. Fracture felt of orbital margins. Erysipelas of face. Incision in left 
upper lid. Twelfth day, patient semi-conscious. Incision at root of nose, Pus 
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found. Bone bare. Eighteenth day, scalp reflected over frontal bone. Fracture 
2 inch long found just internal to external angular process. Bone removed and 
pus found between dura mater and bone. Large area of bone removed. Skin 
flaps sutured. Slight improvement in mental condition, which continued up to 
21st day, when patient became suddenly worse, with rise of temperature to 
105° F. and difficulty of swallowing. Death on 21st day. P.M.—Edges of 
aperture in frontal bone rough and necrotic. Dura unopened, surface covered 
with granulations. Little lymph in left frontal region of brain. Vessels of pia 
injected over both frontal areas. Left frontal lobe felt like a water-pillow. Base 
normal. Large abscess in left frontal lobe containing 2 to 4 oz. Abscess 
wall smooth and evidently of some age, and in front was situated immediately 
under grey matter. Posterorly it reached to within 3 inch of ventricle, which 
was undilated and contained clear fluid. Lungs and liver congested. 

6. Male, xt. 34. Fall of 30 feet. Unconscious when admitted. Frontal scalp 
wound. Fracture of inferior maxilla near symphysis and at angle. Died within 
an hour of admission. P.M.—Thin layer of blood over right hemisphere beneath 
dura mater. Laceration of inferior surface of left frontal lobe. Fracture of 
cranial vault which extended across frontal bone midway between orbit and 
fronto-parietal suture. Obsolete tubercle at both apices. 


Simple depressed fracture of skull_—Male 1, female 1. C.1, D. 1. 


Female, xt. 1. Blow on head by piece of coal. Depression at posterior 
inferior angle of right parietal bone. No symptoms. Discharged cured in 
4, days. . 


Fatal case.—Male, xt. 6. Fall from second floor-window on to pavement. 
Admitted insensible. Depressed fracture of cranial vault commencing near 
longitudinal sinus and running down to right ear. Spasmodic contractions of left 
arm and leg. Fracture of shaft of femur (left). Death in a few hours. P.M.— 
Skull smashed into numerous fragments, many of which were depressed. Fracture 
of base passing through ethmoid. Brain extensively contused and lacerated. 


Compound depressed fracture of vault.—Males 3. C. 3. 


1. Male, et. 42. Kicked by horse. Crescentic wound in left frontal region. 
Depressed fracture of left frontal bone 33 inches in length. Patient was quite 
conscious. Trephined in two places. Depressed bone raised, also two loose 
fragments removed. Wound cleaned and closed. Patient discharged cured in 
22 days. | 

2. Male, et. 18. Iron pipe fell on to head. Unconscious for a few minutes. 
When admitted, patient was quite conscious. Scalp wound 23 inches long, 
situated 8 inches above squamous suture. Two fractures of parietal bone 
discovered, the lower one being slightly depressed. Upper fracture was merely 
linear. Both fractures about 13 inches long. Depressed fragment raised by 
leverage. Wound cleaned and closed. Patient discharged cured in 7 days. 

3. Male, wt. 62. Picked up inthe road. Scalp wound in left frontal region. 
Depressed fracture of left frontal bone just in front of fronto-parietal suture. 
Fracture of blade of left scapula and lower third of fibula. No symptoms. 
Patient discharged in 19 days. 


Fractures of base of skull.—Males 13, female 1. C.14. Anterior fossa 2 ; 
l 
VOL. XXIII. 24) 


350 1894—Surgical. 


middle fossa 10; posterior fossa 2. Bleeding from ear 8; serous fluid from 
ear 2; subconjunctival ecchymosis 1; strabismus 1; mastoid ecchymosis 2; 
frontal scalp wound 1; persistent vomiting 1. 


Simple fractures of vertew and base.—Fatal case.—Male, xt. 17. Fall from 
window on to pavement. Admitted unconscious. Hemorrhage from nose. 
Large swelling over greater part of vertex, which was resonant in parts. Right 
arm and leg paralysed. Breathing stertorous. Depressed fracture above left 
orbit. Operation. Extensive fracture of left frontal bone found.. Bones sepa- 
rated to extent of 4 inch. About 3 square inches of bone removed. Dura mater 
incised. Much laceration of brain found. Considerable hemorrhage from large 
vein. Wound irrigated and closed. Death in 11 hours. P.M.—Fracture found 
to extend into left orbit. Left petrous bone fractured across middle. Under 
surface of left frontal lobe greatly lacerated. Slight amount of hemorrhage on 
to vertex of brain. 


Compound fracture of base and vertex,—Males 3. D. 3. 


Fatal cases. 

1. Male, xt. 17. Fall of 30 feet. Patient unconscious, breathing stertorously. 
Profuse hemorrhage from right ear. Compound fracture of left elbow. Temper- 
ature rose to 107°6°. Death in 12 hours. P.M.—Extensive extravasation of 
plood in occipital region. Lambdoid suture was “started” along most of its 
length. Comminution of upper part of occipital bone. Large extradural 
extravasation of blood corresponding to this situation. Main fracture extended 
into base, opening the tympanum on both sides. Laceration of brain in neighbour- 
hood of ethmoid and orbital plates, and also near petrous bones. Compound 
fracture of right olecranon. | 

Male, xt. 43. Attempted suicide 10 days previously by firing pistol through 
mouth in an upward direction. On admission patient was unconscious. 
Lacerated circular hole in palate. On vertex of skull, slightly to the right of 
the bregma, is another circular wound with contused margins. Centre of wound is 
protuberant, and can be seen to pulsate. Movements of right arm and leg noted, 
while on the left there is almost complete hemiplegia. Right pupil fixed, 
slightly larger than left. Reaction to light, but direct and consensuous is lost. 
Death in 8 days. Consciousness not regained. P.M.—Aperture on vertex of 
skull funnel-shaped with larger end outwards. From this aperture a linear 
fracture ran backwards and forwards. There was also a small fissure fracture 
at right angles to last named on the right side. On either side were two 
fractures that, starting in front of circular opening, passed backwards across the 
parietal bones into the occipital. Effusion of blood between the bone and dura 
mater was noted just behind the circular aperture. Blood partly discolourised. 
Right olfactory lobe was found divided. Bullet had entered the brain at the 
anterior part of temporo-sphenoidal lobe, and had left the brain at the posterior 
extremity of the superior frontal convolution. Apex of right orbital roof was 
absent. Right optic nerve found divided. Third nerve was uninjured except 
for effusion of blood into sheath. Large aperture in floor of orbit led down 
to hole in palate. Some fragments of lead found in orbit. Localised meningitis 
and softening of brain substance at seat of injuries. 

3. Male ext. 57. Admitted in state of semi-consciousness, which deepened into. 
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complete unconsciousness. Respiratory failure. Death within 24 hours. P.M.— 
Scalp wound of left parietal region surrounded by considerable effusion of blood. 
Fracture of skull extended from below parietal eminence to squamous, suture 
when it bifurcated, one fracture running across centre of anterior fossa to the 
cribriform plate, the other across the tegmen tympani. Portion of squamous 
bone about 1 inch in diameter was separated, and below this was a clot of blood 
covering a hole in the dura mater. Zygoma fractured just in front of ear. 
Left tympanum full of blood. Whole of left cerebral hemisphere was covered 
by a layer of blood 4 inch in thickness. Grey matter of left temporo-sphenoidal 
lobe reduced to a pulp. Pons Varolii presented a diffuse hemorrhage in its 
centre and lower part. Two patches of pneumonic consolidation in left lung. 

Compound depressed fracture of base and vertex.—Fatal case.—Male, 
eet. 35. Kicked by horse on side of head. Admitted in a state of semi- 
consciousness. Ragged scalp wound above left ear. Bone bare. Depressed 
fracture. Escape of cerebro-spinal fluid. Second scalp wound over left eye. 
Linear fracture. Depression raised. Wound cleaned and sutured. Drainage. 
Sth day; convulsive movements of right side of face and right arm. Move- 
ments continued until the 7th day, there being eleven in all. Some return of 
consciousness. Irritability. Fed through tube. No optic neuritis. Evacua- 
tions passed unconsciously. 11th day, patient unconscious. No corneal reflex. 
Right arm flaccid. Wound above ear opened. Hernia cerebri. Needle intro- 
“duced. Abscess found at depth of 1} inches in an upward direction; 14 oz. of 
pus evacuated. Middle of wound left open. 12th day, left arm rigid. Uncon- 
sciousness continues. Pus from external meatus continues to be discharged. 
13th day, brain again explored for pus. Result iJ. Occasional movements of 
right hand. Divergent strabismus. Mucus collected in throat. Temperature, 
which had fluctuated all through, gradually rose to 106*2° in last 24 hours. 
Death on 23rd day. P.M.—Small linear healed cicatrix with its centre 2 inches . 
above the left supra-orbital notch covering a fissured fracture of the outer 
table 3 inch in length. Two inches above the left external auditory meatus a 
gaping wound 8 inches long, and at the bottom a hernia cerebri. On removing 
the skull-cap, a bulging was noticeable in the left temporo-sphenoidal lobe. 
Cerebral ventricles distended by fluid. In substance of left temporo-sphenoidal 
lobe was an abscess communicating by a track with the hernia cerebri. Abscess 
was as large as a walnut, and extended forwards by a long prolongation. It con- 
tained some pus. Surrounding brain substance diffluent and dura thickened. 
A fissure fracture extended from the above-mentioned opening in skull to the 
roof of the tympanum and the base of the clinoid process. Facial nerve 
followed through the bone was found very soft. Sinuses normal. No basal 
meningitis. Broncho-pneumonia in both lungs. Abscess cavity in brain corre- 
sponded to the lower extremity of the left ascending frontal convolution, and 
extended forwards as far as the middle of the lenticular nucleus, in the external 
capsule. 
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INJURIES OF NECK, CHEST, ABDOMEN, SPINE, 
AND PELVIS. 


Cut throat.—Males 9, females 1. C. 7, D. 3. 

Incised wounds of neck.—Males 10, female 1. C. 8, D. 3. Air-passages not 
opened in 6; air-passages opened through thyro-hyoid space 4; vertical wound of 
thyroid cartilage 1; incised wound of thorax 2. 


Fatal cases. 

Male, xt. 65. Large wound across thyro-hyoid space, epiglottis severed. 
Epiglottis sutured with silk. Wound sewn up. Tube at each angle. Patient 
sank and died within 24 hours. P.M.—Lungs cedematous. Atheroma of aorta 
and aortic flaps, on two of which were minute fresh granulations. All valves 
competent. Kidneys slightly granular on surface. 

Male, xt. 23. Unconscious. Great pallor, Large wound across thyrohyoid 
space. Top of thyroid cartilage cut off. Pharynx laid open. Hyoid bone frac- 
tured. Small wound in posterior wall. Cartilage sutured and wound partially 
closed. Infused with 3 pints of saline solution and 1 oz. brandy. Five incised 
wounds of left chest, one of which had opened pleura. P.M.—Wounds of chest 
were in 8rd, 4th, 5th spaces, close to sternum. Heart: simple hypertrophy of 
right ventricle. Small amount of blood in left pleura. No pneumothorax. 
In upper lobe of lung were three wounds. Kidneys pale and granular. 

Male, xt.63. Two wounds in front of neck, having a transverse direction and 
on a level with the cricoid cartilage. Upper wound only divided skin. Great shock. 
Died soon after admission. P.M.—Jagged cut across trachea at lower border of 
cricoid 24 incheslong. Trachea divided through two thirds of its circumference. 
Through the undivided part was a stab that passed through both walls of ceso- 
phagus and entered the body of fifth cervical vertebra. Commencing suppura- 
tion between cesophagus and vertebral column. Lungs emphysematous. Frothy 
bloody fluid in tubes. Aortic valves incompetent. Small encapsuled tumour in 
liver. Numerous congenital cysts in kidneys. Small white tumour in cortex of 
each kidney, probably an adenoma. 

Fractured ribs.—Males 24, females 3. C. 22, D. 5. 


Complications.—Hemothorax 1 ; emphysema and pneumothorax 1; chronic 
bronchitis 1; surgical emphysema 4; dislocation of clavicle 1; wound of lung 5 ; 
fracture of clavicle 1; ruptured kidney 1; scalp wound 1; compound 1. 

Fatal cases. 

1. Male, xt. 47.- Fall 12 feet. Fractured ribs, 5th, 6th, 7th, 8th, left. Scalp 
wound. Developed delirium tremens and died on 14th day. P.M.—Pleura 
closed by adhesions on both sides. Laceration of left lung. Obsolete tubercle 
in upper lobe of left lung. Increase of fluid on removing dura mater. Convo- 
lutions atrophied. 

Male, wt. 54. Run over. Fractured ribs, 1st and 2nd right, lst—7th on 
left. Both clavicles fractured. Died within 24 hours. P.M.—Ribs on-left side 
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fractured near angles. Second rib on right side fractured in two places. Blood 
in right pleura. Lung wounded by 2nd rib. Obsolete tubercle in both lungs. 

3. Male wt.16. Nohistory obtained. Died within 24 hours. P.M.—Universal 
subcutaneous emphysema. Right pleura full of air; lung collapsed. Some 
blood in pleura, Eighth and ninth ribs projected into pleura near transverse 
processes. Lung wounded. Mediastinal and retro-peritoneal tissues distended 
with air. 

4. Male, xt.10. P.M.—First and fifth ribs on left side fractured ; the former 
near its cartilage, the latter near its angle. About 3 pint of blood in each 
pleura. Cause not apparent onright side. Left lung lacerated. 

5. Male, wt. 57. Died in Casualty. Left clavicle fractured in middle third, 
also 6 upper ribs on same side. Upper 4 ribs fractured on right side. Inferior 
maxilla broken just to right of symphysis. Left pleura contained few ounces of 
blood-stained fluid. Lungs uninjured. Little dilatation of right ventricle. 
Aortic and mitral flaps thickened but competent. Kidneys granulated on sur- 
face. Small recent meningeal hemorrhage over tip of left frontal lobe. Small 
wedge-shaped cyst 1 x ¢ inch, containing clear fluid, found just under surface of 
frontal lobe. Walls were stained reddish brown. Two similar cysts lay under 
lateral surface of temporo-sphenoidal lobe of right side. Little atheroma of 
middle cerebral arteries. 


Fractured spine.—Males 5, female 1. C. 2, R.1, U.1, D.2. Fracture of 
spinal processes 2; no symptoms in either ; both discharged cured. 

1. Male, xt. 22. Fall on to back of neck from horizontal bar 6 feet above the 
ground. Complete paralysis of both lower extremities and left upper. Some 
slight movement of right arm and forearm. Intercostals and abdominal muscles 
paralysed. Partial anesthesia at 3rd space and complete anesthesia at 5th space. 
Tactile sensation just present in hands and forearms, but in arms sensation returns 
gradually till normal at shoulders. No reflexes obtainable. Retention of urine. 
Some unevenness about 4th and 5th cervical spines. Partial priapism. Temp. 95° F. 
Day after admission temperature rose to 101:4° F., and from this day until dis- 
charge it fluctuated in an irregular manner. Extremes were 105° F. and 97° F. 
No alteration in muscular power during stay in hospital, except that there was 
only slight movement in deltoid and trapezius on the right side and trapezius on 
the left, noted on 48th day. No alteration in sensation except that patient 
apparently regained tactile sensation in soles of both feet, noted on 48th day, 
and that left hand and forearm became anesthetic. Retention remained until 
the 32nd day, when this was replaced by dribbling away of urine at all times. 
There was never anything like a reflex evacuation of bladder. As regards rectum, 
an enema or purge was required to open the bowels as arule, but patient had no 
control over or knowledge of the act. Reflexes: Knee-jerk never returned up 
to 48th day. Plantar reflex returned on 32nd day. No other reflexes obtained. 
Involuntary movements of legs. Wasting of leg muscles, especially the left. | 
Bedsores on sacrum, shoulder, heels, and elbows. Discharged unrelieved on 
85th day. 


2. Male, wt. 32. Previous fracture 9 years ago of 11th dorsal vertebra, and 
at that time had almost complete loss of sensation in legs. Loss of reflexes, 
retention of urine and loss of control of rectum. Retention gave way to 
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incontinence in course of some weeks. When discharged patient had partial 
control over bladder and rectum, and sensation blunted over buttocks, back of 
thighs, and legs. In the latter the sensation was dull on back and front. 
Patellar reflexes present. Patient could just stand with support. Present state: 
Patient can walk with one crutch. Control over bladder and rectum. Trophic 
sores on feet and legs. Knee reflexes present. Wasting of anterior tibial muscles 
and peroneal muscles. Both feet blue and cold. Ankles plantar flexed, toes 
flexed. Some power over toes. Sensation blunted over buttocks, back of thighs, 
and below the knee both back and front. Discharged relieved on 18th day. 

Male, xt. 43. Fall of coal in mine on back of patient 3 years previously. 
Paraplegia since. Retention 14 days, and after that dribbling of urine. Bowels 
act without patient’s knowledge. Constipation frequent. Absolute anesthesia 
up to knees. Sensation greatly dulled over thighs and diminished to just below 
umbilicus. Knee-jerks and plantar reflexes absent. Muscles wasted but not 
rigid. Trophic ulcers on leg. Operation not advised. 


Fatal cases. 


1. Male, et. 34. Fall from table on to floor 24 hours previously. Complete 
paralysis of trunk and lower extremities. Arms also paralysed with exception 
of biceps in each arm. Anesthesia up to 4th space. All reflexes absent. 
Retention of urine. Laminectomy. Removal of spines and lamine of 4th and 
5th cervical vertebre. Death within 12 hours. P.M.— Fracture-dislocation 
between 4th and 5th cervical vertebree. Cord was more or less disorganised by 
hemorrhage into its substance. Lungs congested and oedematous. 


2. Female, et. 47. Fall from window. Some irregularity of 5th and 6th 
cervical spines. Scalp wounds. Patient conscious. Complete paralysis of lower 
extremities and trunk. Upper extremities partial paralysis, there being power 
of slight movement in hands. Anesthesia complete at line of nipples in front 
and spines of scapule behind. Reflexes absent. Retention of urine. Plantar 
reflexes returned within a few hours of admission. Twelve hours after admission 
plantar reflexes more marked. Retention. Bowels open unconsciously. Return 
of power in both trapezius muscles and also deltoids. Sensation unaltered. 
Twenty-four hours after admission, respirations rapid, temp. 102°8° F. Dis- 
tention of abdomen. Forty-eight hours after admission, tactile sense returned 
to umbilicus. After 72 hours slight muscular power in hands, forearms, and 
arms. Plantar reflexes and knee-jerks not obtained. Temp. 103°6°F. Tactile 
sensation in legs. Painful sensation present over abdomen. After 96 hours 
patient insensible, temp. 105°4° F. Death in 6 days. Respirations were 
diaphragmatic throughout. P.M.—Fracture-dislocation between 5th and 6th 
cervical vertebrae through intervertebral disc. No fracture of lamine. Slight 
comminution of bone. Dura mater ruptured over area as large as a sixpence. 
This lesion lay to the left of the anterior median fissure. Some softened 
substance of the cord bulged through opening. From this area hemorrhage 
extended both vertically and horizontally for space of 1 inch, making a partial 
transverse lesion. Lungs intensely engorged and edematous. Early interstitial 
change in kidneys. Heart normal. LHarly atheroma in aorta. 


Injuries of abdomen.—Males 18, females 2. C. 14, D. 1. 
Fatal case,—Male, et. 26, Kick from horse, Great pain. Rigid abdomen. 
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Vomiting. Caliotomy, Retro-peritoneal hemorrhage found. Abdomen closed. 
Collapse. Infusion three times. Violent delirium. Death in 3 days. P.M.— 
Large retro-peritoneal hemorrhage about head of pancreas. No large vessel 
injured. Some blood-stained serum ir belly. Organs healthy. 


Ruptured liver. Males 2. D. 2. 


Fatal cases. 

1. Male, xt. 28. Kick from horse in right hypochondrium. Great collapse. 
Abdomen tenseand tender. Retention. Too collapsed for operation. Dulness in 
flanks. Pulserapid. Death in 2 days. P.M.—Four pints of blood-stained fluid 
in abdomen. No peritonitis. Superior surface of right lobe of liver was adherent to 
wall, and on breaking this down several small hydatid cysts escaped from aperture 
in liver. This reut was 3 inches long and its edges mostly composed of fibrous 
tissue. This led to large cavity occupying greater part of right lobe of liver and 
filled by a large hydatid and numerous exogenous cysts. Some blood-stained 
fluid in left pleura. Lungs congested. Other organs healthy. 

2. Male, et. 24. Run over. Died in Casualty. A pint of blood in peritoneal 
cavity. A longitudinal rupture just to right of gall-bladder on under surface of 
liver in its whole extent, and involved 1 inch of anterior surface. Left pleura 
contained blood. 6th and 7th ribs fractured. : 


Rupture of spleen. Malel. D.1. 

Male, et. 4. Run over. Died in Casualty. Abdomen distended, chiefly due 
to stomach. Half a pint of blood in peritoneum. Upper extremity of left 
kidney completely detached. Peritoneum over this organ was torn. Head of 
pancreas lacerated. Portion found free in belly cavity. Mucous membrane of 
stomach torn in two places on anterior and posterior surfaces. Spleen ruptured 
longitudinally. Blood in both pleure. Second to sixth ribs on right fractured, 
and 8th to 10th on left side. Small linear fracture of external table in occipital 
region. | 

Ruptured bladder.—Fatal case.—Male, xt. 53. Patient fell on to abdomen 
while running a race the day previously. On admission abdomen tender, dis- 
- tended, and slightly rigid. Shifting dulness in flanks. Cceliotomy. Rupture 
of bladder 12 inches long on posterior surface; entirely intra-peritoneal. Sewn 
up by continuous catgut suture through whole wall, and Lembert’s suture 
through the peritoneal coat. Another slight rupture of peritoneum on poste- 
rior surface sewn up. Bladder tested by injecting fluid. Peritoneal cavity 
sponged out. Wound closed. Catheter through penis tied in. Abdomen dis- 
tended. No action of bowels. Vomiting. Abdomen reopened on 8rd day. 
Peritonitis found about wound of bladder and near lying bowel. Abdomen 
closed. Patient died shortly afterwards. P.M.—Great distention of bowels. 
Intestines covered by thin layer of sticky lymph. No other sign of disease. 


Ruptured sigmoid flexure.—Fatat case.—Male, xt. 60. Fall from van 5 days 
previously. Frequent vomiting since accident. Abdomen distended and tender. 
Bowels constipated. Enema; good result, less distention. Abdomen again dis- 
tended. Great pain in iliac fossa (right). Temp. 101°4°. Death in 4 days. 
P.M.—General septic peritonitis. Colon especially distended. Plastic lymph 
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on intestines. Purulent fluid in pelvis. Minute hole found in sigmoid flexure 
through which water flowed. No sign of ulceration. 


Penetrating wound of small intestine.—Fatal case.—Male, wt. 14. Fell on 
iron spike, which entered ischio-rectal fossa, 2 days previously. Vomiting. 
Delirium. Bloody diarrhoea. On admission, pinched features. Abdomen rigid, 
tympanitic, and tender. Liver dulness absent. Abdominal section in median 
line. General septic peritonitis. Free gas. Irrigation, glass drainage. Death 
within 24 hours. P.M.—Wound track led from left ischio-rectal fossa upwards 
and entered pelvis 1 inch to left of top of coccyx. Rectum uninjured. Four 
small wounds of intestine situated respectively in the ileum at distances of 
3, 5, and 18 inches from cecum, there being 2 perforations close together at 


5 inches. Wounds were all roughly transverse, and measured about 4 inch in 
length. 


Fractured pelvis—Males 3. D. 3. 
Fatal cases. 


1. Male, et. 6. Run over. Great shock. Death in 24 hours. P.M.—Frac- 
ture of pelvis just to the left of symphysis. No injury to peritoneum or bladder. | 
Organs normal. 

2. Male, wt. 22, Run over by railway truck. Great shock. Compound com- 
minuted fracture of left tibia and fibula. Fractured anterior superior spine and 
rami of pubes. No urine in bladder. Death in an hour. P.M.—Fracture passed 
through exteral and pubic rami on both sides. Anterior surface of bladder rent 
extra-peritonaelly. Urethra intact. Left sacro-iliac joint torn open. Fourth 
to eleventh ribs on right fractured. Lung lacerated. Pleura contained 2 pints of 
fluid. . 

3. Male, et. 36. Fall of 40 feet. Pressure on iliac spines caused great pain. 
Fluctuating swelling in perineum. Scrotum swollen. Some swelling on lower 
part of abdomen. Catheter passed; no urine. Died soon after admission. 
P.M.—Pubic bone fractured through body and also at its junction with 
ischium. Bladder intact. Hemorrhage around left kidney. Blood-stained 
fluid about urethra. Scrotum swollen, and infiltrated with bloody fluid. 


INJURIES OF UPPER EXTREMITIES. 


Injury to roots of brachial plexus.—Males 38. R.1, U. 2. 


Cause of injury.—Fall from cart 1; knocked down by wave 1; arm caught 
between strap and revolving wheel 1. Paralysis complete in arm and forearm 
in 2 cases, and partial in 1. Forearm anesthetic with band of anesthesia 
extending up antero-external aspect of arm in 2 cases. Band of anesthesia 
extending from clavicle down external aspect of arm and forearm to thumb and 
index finger in 1 case. Brachial plexus cut down on in 2 cases, and found 


involved in cicatricial tissue. No further treatment. Muscles showed reac- 
tions of degeneration in 2 cases. 
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Wounds of forearm involving nerves.—Males 8, females 2. C. 2, R. 3. 

1. Male, xt. 16. Divided median nerve at wrist in three quarters of its extent. 
Terminal phalanges of index and middle finger alone affected, so that sensation 
was partially lost. Suture. Partial return of pain sense and localisation. 

2. Female, et. 41. Median nerve and superficial tendons divided at wrist. 
Analgesia alone over affected area. Suture. Sensation perfect in 59 days. 

3. Male, wt. 50. Median nerve, flexor long. pollicis, and index and middle 
tendons of sublimis digitorum divided. Suture. Slight return of sensation in 
index finger on terminal phalanx (dorsal aspect). 

4. Male, «xt. 28. Median nerve divided at wrist. Suture. Some loss of 
tactile sensation on dorsal aspect of index and middle finger 12 days after 
accident, when discharged. - 

5. Female, et. 19. Divided ulnar nerve, flexor sublimis tendons, and flexor 
carpi ulnaris. Suture. No return in 11 days on discharge. 


Wounds of forearm.—Males 3, female 1. C. 4. Flexor carpi ulnaris divided 1; 
deep fascia torn and external condyle muscle exposed 1; triceps and external 
condyle muscles exposed 1. 


Wounds of hand.—Males 4, females 3. C.7. Deep palmar arch divided 1; 
primi and secundi internodii divided 1; flexor tendons of 5th finger divided 1; 
bullet wound of thenar eminence 1; lacerated wounds of 4th and 5th fingers 1; 
fingers crushed between steel rollers 1. 

Dislocation of humerus.—Males 5, females 3. C.7, R. 1. Subcoracoid 6; 
subglenoid 1; subspinous 1. 

Complications.—F ractured ribs, hemothorax, fractured humerus. 

1. Male, xt. 14. Run over. Chloroform. Dislocation proved subcoracoid. 
Reduction not satisfactory. Soft crepitus felt. Incision over biceps grove. 
Rent found in capsule at antero-internal aspect. Oblique fracture through neck 
and great tuberosity running down and inwards. Reduction and retention in 
situ by ivory peg. Union good. Movement fair on discharge. 

2. Male, zt. 58. Subspinous dislocation. Reduction by direct traction. 

3. Male, et. 38. Unreduced subcoracoid of 5 weeks’ standing. Paralysis of 
musculo-spiral and ulnar nerves. Reduction under anesthetic. Some improve- 
ment in paralysis on discharge. : 

Fracture of humerus.—Males 5, female 1. C.6. Surgical neck 1; upper 
third 2; lower third 1; T-shaped into elbow 1; transverse above condyles 1 ; 
concussion 1. Scalp wounds 3; contusion of thigh 1. 

Compound fracture of humerus.—All in lower third. Internal condyle com- 
minuted 1; joint involved 2. 

Compound fracture of ulna.—Male 1, female 1. C.2. Olecranon in both. 
Small separation 1. Wired 1. Direct violence in both. 

Compound comminuted fracture of ulna.—Male, xt. 49. Direct violence. 
Dirt ground in. Humerus comminuted. Fragments of olecranon and humerus 
removed as well as portion of trochlear surface. Suppuration. Went out with 
granulating surface. 


Compound fractures of hand.—Males 5, females 2. C.7. Fracture of 3rd 
and 4th metacarpals 1; fracture of 2nd metacarpal 1; fracture of 5th meta- 
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carpal 1; saw cut of phalanges of thumb 1; fracture of phalanx of thumb 1; 
fractures of phalanges of 8rd and 4th fingers 1; amputation by chaff-cutter of 
terminal phalanges of thumb 1, index 1; stripping up of skin on dorsum 2; 
gangrene of skin on dorsum 1; necrosis of phalanx 1. 


INJURIES OF LOWER EXTREMITIES. 


Wounds of gluteal region.—Males 3. C. 2, R. 1. 

Male, xt. 25. Fall. Spike of railing perforated ilium 23 inches from mid-line 
on a level with the upper border of sacrum. Persistent temperature. Bare bone 
felt. Perirectal cellulitis. Operation. Posterior surface of sacrum found bare; 
scraped, and dead bone removed. Temperature remained raised. Second opera- 
tion. Intra-pelvic abscess evacuated through sciatic notch. Profuse discharge. 
Third operation. Intra-pelvic abscess evacuated through Petit’s triangle. 
Boracic baths. Temperature fell. Discharged with sinus to Swanley. 


Wounds of thigh.—Males 5. C.4,D.1. Deep punctured wound 1; stripping 
up of skin 1. Grafted 1. 


Fatal case.—Male, et. 8. Run over by cart. Lacerated wound just above 
knee on inner side. Bone bare. Hzamatoma of elbow and fingers. Wound 
irrigated. Counter-opening. Skin sloughed; wound foul. Boracic bath. 
Temperature raised. Diarrhoea and wasting in spite of fall of temperature. 
Rhonchi in lungs. Death. P.M.—Periosteum stripped up from inner surface 
of femur. Commencing ossification under periosteum. Two short intussus- 
ceptions in small intestine, easily reducible. Viscera normal. | 

Wounds of legs.—Males 5, females 1. C. 5, R. 1. Dog-bite 2; lacerated 
wound with bare bone on tibia 1; thigh lacerated 1; scalp wound 1. 

Traumatic synovitis.—Males 8, females 2. C. 9, R. 1. Genu valgum 1; 
displaced internal semilunar 1: lacerated wound of calf 1; ruptured internal 
lateral ligament 1. 


Penetrating wounds of knee.—Males 3, females2. C.4,D.1. Glass; railing 
spike ; rusty nail; table knife; needle, Synovia escaped 3. Fatal: pysemia. 

Compound dislocation of hip.—Male, xt. 28. Fall between platform and 
moving train. Large lacerated wound over great trochanter. Bone exposed. 
Head of femur on pubes. Anterior superior spine comminuted. Wound cleaned. 
Reduction easy. ‘Tensor vagine femoris, gluteus medius, and sartorius sutured. 
Drainage. Plaster-of-Paris splint. Metacarpo-phalangeal joint and inter- 
phalangeal joint of left thumb opened. Irrigated. Aseptic dressing. Some 
suppuration. Red sore on sacrum. ‘Thiersch’s grafts. Discharged with granu- 
lating surface. 

Dislocation of foot.—Female, xt. 24. Slipped from tramcar. Foot dislocated 
backwards. Malleoli intact. Anzsthesia. Reduction. 

Subastragaloid.—Male, xt. 33. Fall of 8 feet on to loose planks, between 
which foot was wrenched. Heel lengthened. Inside of foot concave. Sole 
looked inwards. Both malleoli well marked. Head of astragalus easily felt 
between malleoli. Anssthetic and reduction. Plaster-of-Paris splint. 
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Fracture of shaft of femur.—Males 32, females 30. C. 56, R. 3, D. 3. Upper 
third 19, middle third 25, lower third 18. Direct violence 19; greenstick 2. 

Complications.—F ractured clavicle 2, patella 1, inferior maxilla 1, humerus 1, 
hematoma of thigh 1; concussion 1; pneumonia ts contusion of thigh 1; 
scarlet fever 1; infantile paralysis 2. 

eee eater, of-Paris only 24; Plaster-of-Paris and long outside 24; 
Plaster-of-Paris, long outside, and extension 22; Macintyre splint 1; sandbags 1. 
Result: Union delayed 4; shortening noted in 17 cases, } inch 4 cases, 2 inch 
1 case, 1 inch 7 cases, 13 inches 8 cases, 1 inch in 2 cases of infantile paralysis. 

Male, wt. 6. Impacted fracture of lower end of femur. Caught leg in wheel 
of carriage. Deformity appeared to be a separation of epiphysis, which had 
taken place with some rotation forwards of external condyle. Reduction impos- 
sible. Incision. Impacted fracture found, the lower end of upper fragment 
overlapping the lower to extent of about half its transverse area. Overlapping 
portion excised. Progress good. 

Fatal cases. 

1. Male, et. 6. Leg caught in wheel of carriage and jammed. Fracture of 
inferior maxilla, Hematoma of face. Fracture of femur in middle third. 
Left arm rigid. Retention. Twitching of left arm. Coma. Raised tempera- 
ture. Mouth drawn to right side. Twitching of botharms. Death on 6th day. 
P.M.—Dura and skull intact. Whole of left frontal lobe covered by blood-clot 
to depth of 4 inch. Brain to depth of 4 inch studded with ecchymoses. 

Male, zt. 10. Run over by van. Great shock. Fracture of femur in middle 
third of shaft and of pubic ramus. Blood from urethra. Catheter passed 
easily. Rise of temperature on 5th day. Breathing rapid. (idema over pubes. 
Death on 7th day. P.M.—Horizontal ramus of pubes fractured. No injury to 
bladder or urethra. Retro-peritoneal hemorrhage on posterior abdominal wall. 
No large vessels ruptured. Some congestion of lungs. 

Female, «xt. 54. Fall 30 feet. Femur fractured in upper third. Fracture of 
2nd, 3rd, and 4th ribs on right side. Great shock. Temperature rose on 
3rd day. Pulse weak and rapid. Death on 6th day. P.M.—Lower lobe of 
right lung collapsed. Broncho-pneumonia, Small fibroid cavities. Left lung 
emphysematous. Heart dilated. 

Comminuted fracture of shaft of femur.—Male 1. C.1. Femur fractured 
in middle and at lower third of shaft. Wound of leg. 


Compound comminuted fracture of shaft of femur.—Female, xt. 42. Fall from 
window. Femur fractured at lower fourth. Muscles much lacerated. Ampu- 
tation in lower third of thigh. Some suppuration in stump. Discharged cured. 

Fractures of neck of femur.—Males 3, females 7. C.5, R.5. Impacted 5; 
unimpacted 5. Fractured patella 1; previous fractured patella 1. Bedsores 
2. Shortening noted: ? inch 3 cases; linch 1 case. Treatment.—Sandbags 6 ; 
long outside splint 1; long outside splint and plaster splint 1; long outside 
splint, plaster splint, and extension 1; leather splint 6. 

Fractures of patella.—Males 20, females 7. C. 24, R, 2, U. 1. Right 14; 
left 18. Transverse 25; star-shaped 2. Previous fracture 2, 1 through fibrous 
union and 1 through bone below fibrous union, after interval of 4 years in both 
‘eases. Direct violence 3; indirect 18; remainder undetermined. Wired 6; 
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suppuration 2, ankylosis 1; remainder treated with ice-bag followed by plaster 
or leather splints. 

Fractures of tibia and fibula.—Males 84, females 28. C. 109, D.3. Right 
57; left 50; not stated 4.  Pott’s fracture 22. Direct violence 18; indirect 
violence 89; undetermined 4. Upper third 7; middle third 4; lower third 74; 
remainder tibia and fibula fractured at different situations. 

Complications.—Colles’ fracture 1; dislocation of ankle 1; tibia of opposite 
side 1; ribs 2; greenstick 1; humerus 1; sternum 1; cirrhosis of liver 1. 

Male, zt. 25. Patient admitted very intoxicated. Fracture of tibia and fibula 
at lower third. Plaster splint applied at once. Patient experienced no pain. 
In 88 hours toes were noticed to be rather dark in colour. Splint removed, 
Neville’s splint substituted. Skin over ankle mottled. Toes regained fair 
colour. In next 24 hours gangrene became well marked. Amputation below 
knee. Arteries found intact but empty. 


Fatal cases. 

1. Male, et.28. Fracture of tibia and fibula in lower third. Delirium tremens. 
Temperature rose to 106° F. Death on 8rd day. P.M.—Lungs congested. 
Kidneys large as regards cortex. Early cirrhosis of liver. 

2. Male, et.52. Died in Casualty. P.M.—Tibia and fibula fractured in lower 
third. Sternum also fractured in 3 places. All ribs on left side and lower eight 
on right. Humerus fractured at junction of upper and middle thirds. Blood 
in pleural cavities. 

3. Male, xt. 38. Fracture of tibia and fibula (right), at junction of middle 
and lower thirds. Day after admission epileptiform seizure, temperature rose to 
102° F., and delirium set in, which continued until death on 3rd day. P.M.— 
Lungs congested and cedematous. Fatal nephritis in kidneys. Brain normal. 


Compound fractures of tibia and fibula.—Males 10, females 8. C. 17, D. 1. 
Direct violence 10; indirect violence 7. Right 11; left 9; Pott’s 1. Upper 
third 4; middle third 2; lower third 11. Erysipelas 1; necrosis 1; delayed 
union 1; dislocation of ankle 1; fracture of ribs 1. Zreatment.—Wiring of 
tibia 1; Neville’s splint 2; boracic bath 1; primary. amputation 1, secondary 
amputation 1, both through leg ; remainder antiseptic dressing and plaster splints. 

Fatal Case.-—Male, et. 49. Run over. Fracture in lower third. Impaction. 
Delirium tremens. Death on 10th day. P.M.—Fracture of 4th to 6th ribs on 
right side, and 2nd to 8th on left. Broncho-pneumonia. 

Compound comminuted of tibia and fibula.—Males 1, females 3. C. 3, D.1. 
Right 3; left1. Direct violence 2. Infusion 1; primary amputation of femur in 
lower third 1 ; remainder antiseptic dressings and plaster splints. 


Fatal case.—Female, et. 7. Run over by tramcar. Great shock. Fracture 
in upper third of right leg. Left knee-joint opened and epiphysis of femur 
separated. Arteries intact. P.M.—Organs healthy. 


Fracture of tibia.—Males 20, females 8. C. 27, R. 1. Direct violence 9. 
Lower third 17; middle third 3; upper third 8. Right 18; left 10. Mac- 
intyre’s splint 1; remainder plaster splints. 

Comminuted of tibia.—Males 3. C.3. Direct violence 1. Right 2. Lower 
third 1; middle third 2. Plaster splints in all. 
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Compound of tibia.—Males 3. C. 3. Direct violence 3. Right 2. Lower 
third 2; middle third 1. Plaster splints in all. 

Fractured fibula.—Males 22, females15. C.37. Direct violence 5. Right 17 ; 
undetermined 3. Pott’s 17. Lower third 35; middle third 1; upper third 1. 
Macintyre 3; remainder plaster splints. 

Compound fracture of foot.—Phalanges of 1st and 2nd toes 1; 5th meta- 
tarsal 1. Both direct violence. 

Compound comminuted of foot.—Phalanges of great toe 2. Excision of astra- 
galus 1, internal cuneiform, and base of 2 metatarsals for necrosis 1, 
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Sproian Tape I.— 


A. Ineuinat Heryia.— 
Pope ne 


Duration of | Duration of Structure of 


No. Occupation. Sex. Age. 

















hernia, /strangulation.| hernia, 
1 Porter M. 20 R. | 8 months — P 
2 Dealer M, 66 R. | 1 month ~ ? 
3 Labourer M. 25 L. 4 years — 2 
4, Labourer M. 27 R. 1 year — P 
5 | Shop assistant M. 56 R. 1 year — P 
6/ Brass trimmer | M. 16 R. | 6 months — P 
7 Clerk M. 47 R. | 30 years = P 
8 Gardener M. 74 Re | 20 years | | — ? 
9 Clerk M. 34 L. | 4 months =e om 
10 Compositor M. 27 Double} 10 years = P 
gah Sorter M. 47 Double} 35 years a : 
12 Married ihe 55 L. |Some years =e X 
13 Porter M 25 R. | 4 months — ? 
14 Labourer M. 36 R. 8 years = P 
15 School M. 10 R. (Many years = p 
| ) | 
b. Reducable. 
16 Nil M. 16 R. | 9 months ~— P 
17 | Tramear man ins 21 R. Some — i 
years 
18 Carman M. 31 R. | 4 months — Epiplocele 
19 Porter M. 7 R. | 7 weeks —~ ? 
20 Cleaner M. 22 L. | 4 months — ? 
21 Porter M. 34 R. 7 years — Epiplocele ; 


infantile 
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EIRNra. 





a. Reducible. No operation. 
} 


| ; Treatment. Ne _ Result. Remarks. 
hospital. 
2 Refused operation. 
14, Irreducible umbilical hernia, 

3 

é 2 
8 Vomiting. 
8 Albuminuria. 
1 Bronchitis. 


7 Operation not recommended. 
19 Varicocele. Operation. 

5 Bronchitis. 

1 Inflamed. 

3 Inflamed. 





Vaginal hydrocele. 


~J 
eats oe) a Shh a als ares! as ek 


42 Incontinence of urine. Supra-pubic. 
Nothing found. P.M.—Pyelitis ; 


? early suppurative nephritis. 





Radical Cure. 


Sacempty. Ligatured with silk and| 22 OF 
ablated. Pillars sutured with silk 
Sacempty. Ligatured with silk and} 22 


ablated. Pillars and conjoint 
tendon sutured with three silk 
sutures 


‘jOmentum ligatured and removed.| 51 Fistula in ano. Operation. 


Sac ligatured and ablated 
{Sac empty. Ligatured and ablated | 30 C. 





Sac empty. Ligatured and ablated Small, oval, yellow, gelatinous body 
: found in sac. 
Omentum ligatured and removed.) 41 C. |Suppuration. Deep silk suture dis- 
Sac ligatured with silk and ablated. charged. 
Pillars sutured with four silk 
sutures 
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No. Occupation. Sex. Age. Side. a of Pri ies fi | pan: of 
22 Foreman M. 24: Double} 10 months — PE 
23 Clerk M. 19 IW 1 month — Funicular 
24 School M. 7 R. 5 years Epiplocele 
25 Engineer M. 25 R. | 7 months — Entero- 
epiplocele 
26 Grocer M. 19 R. | 7 months as Entero- 
. epiplocele. 
Congenital 
27 Student M. 20 R. 12 years — Epiplocele 
28 Jeweller’s M. 21 R. | 9 months = ? 
assistant 
29 Cook M. 44, R. 3 years ot ? 
30 Painter M. 41 R. 10 years — Enterocele 
L. (left) ; large 
intestine 
31 | Engine-driver M. Al L. | 15 years — Enterocele 
32 Nil M. 13 R. 4 years — Congenital 
33 Housemaid Es 16 Re 1 month — P 
34 Newsvendor M. _ 28 L. 3 weeks — Entero- 
epiplocele 
35 Servant M. 21 i 3 years — Enterocele 
36 Gardener M. 16 R. 3 days -- Enterocele ; 
funicular 
37 Ostler M. 23 Re 1 year -— 








Treatment. 





Sacs empty; both ligatured and ab- 
lated. Pillars sutured with one 
kangaroo tendon on either side 

Sac empty. Partial excision after 
ligature with silk. Pillars stitched 
with four silk sutures 

Omentum reduced. Sac ligatured 
and excised. Circumcision 

Omentum ligatured and removed. 
Large intestine reduced. Sac liga- 
tured with silk and ablated. Pil- 
lars sutured with silk 

Omentum ligatured and removed. 
Sac ligatured. Lower part stitched 
to form tunica vaginalis. Pillars 
sutured with two kangaroo ten- 
dons 

Omentum ligatured and ablated. 
Sac ligatured and excised. Pillars 
sutured with five kangaroo tendons 

Sac empty; ligatured with silk and 
ablated. Pillars and conjoint 
tendon ligatured with five silk 
sutures 

Sac empty; quilted with catgut. 
Pillars and conjoint tendon su- 
tured with kangaroo tendon 

Right sac empty. Ligatured with 
silk and ablated. On left side 
no proper sac found. Large in- 
testine discovered only partially 
covered by peritoneum. Gut 
pushed back and tissues over it 
stitched with silk sutures 

Small intestine reduced. Sac liga- 
tured and ablated. Pillars sewn 
with silk 

Sac empty; ligatured with gold- 
beater’s skin. Lower part formed 
into tunica vaginalis. Pillars su- 
tured with six goldbeater’s skin 
sutures 

Sac empty; ligatured with silk and 
ablated. Pillars stitched with four 
silk sutures 

Sac empty. Sac quilted. Pillars 
sutured with kangaroo tendon 

Sac empty; quilted. Pillars and 
conjoint tendon sutured with kan- 
garoo tendon 

Sac empty; quilted. Pillars sutured 
with kangaroo tendon 

Sac empty; quilted. Pillars sutured 
with kangaroo tendon 
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No. of 
days in | Result. Remarks, 
hospital. 
21 C. 


30 C. (|Portion of sae left on cord after 
being stitched up. 


29 C. |Operation for strangulated hernia on 
same side five years previously. 
46 C. 


19 C. |Large external ring. 


109 C. |Previous radical cure 3 years ago. 
Inflammatory thickening in abdo- 
minal wall. 





21 C. 
44 C; 
36 C. 





ay C. |Lipoma of cord. 

13 C. 

29 C. 

22 C. 

28 C. |Hydrocele of tunica vaginalis on 
right side partially excised and 
drained. 

28 C. 

Ey C. 

29 
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No. Occupation Sex. Age. Side, | Duration of | Duration of -| Structure of 
: hernia. strangulation. hernia. 
38 | Navy candidate M. 15 R. 6 months pat Epiplocele 
39 Horsekeeper M. 22 184, 2 years — ? 
40 Milkman M. 29 ie 1 month == Enterocele 
41 Waiter M. Ly, R. | 4 months = Acquired 
42 Tax collector M. 23 L. |Many years = Funicular 
43 Yard boy M. 18 R. 4 years — Enterocele 
44, Messenger M. 19 R. | 4 months a ? 
45 School M. 14 R. ? — P 
46 Nil M. 14 R. |From birth — Funicular 
47 Labourer M. 49 Double! 6 months —_ ? 
left ; 3 
P right 

48 | Warehouseman M. 17 R. .| 6 weeks — Funicular 
49 Steward M. 24 R. |Many years — Epiplocele 
50 Stoker M. 25 R. | 14 months — } e 
51 Stockkeeper M. 63 L. 30 years — Epiplocele ; 

funicular 
52 Hawker M. 23 L. 3 years — Acquired 
53 School iB 14, Double) 7 years a= ? 
54: Porter M. 176 if ? — Congenital 
55 Hammerman M. 18 L. 23 years —_ Epiplocele 
56 Labourer , M. 35 L. 15 years — p 
57 Fe M. 41 L. 3 months — Retro- 

peritoneal 

















Treatment. 


Omentum ligatured and removed. 
Sac ligatured and retained in siti. 
Pillars sutured with two kangaroo 
tendons 

Sac empty; ligatured and ablated. 
Pillars sutured with kangaroo 
tendon 

Sac empty; ligatured and ablated 

Sac empty; ligatured and excised 

Sac empty; ligatured and excised ; 

neck very narrow. Pillars sutured 

_ with one suture 

Sac contained gut. Sac ligatured 
and ablated 

Sac empty ; ligatured and ablated 

Sac empty; ligatured and ablated. 
Pillars sutured with silk 

Sac ligatured and ablated. Pillars 
sutured 

Radical cure; left. Sac empty; 
quilted with catgut. Pillars su- 
tured with kangaroo tendon 

Sac empty; ligatured and ablated 

Omentum in sac. Sac ligatured and 

ablated. Pillars sutured 

|Omentum ligatured and ablated. 

Sac ligatured and ablated. Pillars 

stitched with eight catgut sutures 

Omentum reduced. Sac ligatured 

and ablated 

|\Sac empty; ligatured and ablated. 

Testicle excised with three inches 

| of cord 

Right sac not found. Pillars ap- 

proximated with silk sutures. Left 

sac empty ; ligatured with silk and 


















method with silk 

Sac empty; ligatured at neck. Lower 
part stitched up to form tunica 
vaginalis. Intermediate portion 
excised. Pillars sutured with 
kangaroo tendon 

Omentum ligatured and removed. 
Sac ligatured with silk and ab- 
lated. Pillars sutured with silk 

Sac empty; quilted with catgut. 


ablated. Pillars closed by Bank’s| - 








Pillars and conjoint tendon su- 
tured with kangaroo tendon 

Four inches of sigmoid flexure found 
in cellular tissue without any sac 
at all. Gut was pushed back and 
tissue stitched to retain it in 
position. An empty hernial sac was 
also found. Pillars approximated 
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No. of 
days in} Result. Remarks. 
hospital. 











23 C. |Both rings very large. 








30 C. {Operation also for left varicocele. 

39 C. 

19 C. 

30 C. |Hydrocele of cord also found and 
excised. 

27 C. 

39 C. |Some suppuration. 

22 C. |Not noticed till medically examined 
for army. 

57 C. |Both testicles in scrotum. 

22 C. |Right hernia did not pass through 
external ring. 

LL C. 

21 C: 

28 C. 


26 C. |Truss for 80 years. Large ring. 





22 C. |Recurrent hernia. Undescended 
testis not noted at previous opera- 
tion 1 year ago. 








28 C. 
31 C. |Operation for left varicocele. 
28 C. 
34 C. |Previous right radical cure. 





44, C. |Deep suppuration. Silk ligature 
discharged. 
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No. 


58 


59 


60 


61 


62 


63 


64. 


65 


66 


68 


69 


70 
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Occupation Sex Age Side Duration of | Duration of Structure of 
. ; : : hernia. strangulation. hernia. 
Labourer M. 35 Re 9 years — Epiplocele 
Married RF, 34 Double] R. 4 mos.; — . | Right (?); 
L. 2 weeks Left 
epiplocele 
Police constable | M. 25 1 month —- P 
Porter M. 21 L. 12 days — P 
Police constable | M. ol L. 3 weeks — p 
Carman M. 30 L. |11 months — Epiplocele 
Porter M. 22 R. 1 week i ? 
School M. 12 R. |Since birth)  — Funicular 
Nil M. 24 Be 3 — Funicular 
enterocele 
Labourer M. 20 R. | 1 month P 
9» M. 19 R. 5 years — ? 
Gardener M. 47 Te i — Epiplocele 
Coal porter M. 37 Double} 3 years — Right entero- 























epiplocele ; 
Left 
epiplocele ; 
both 
funicular 
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Treatment. 
















Omentum reduced. Sac quilted with 

|. eatgut. Pillars sutured with kan- 

garoo tendon 

|Left sac empty; ligatured and ex- 

| cised. Pillars sutured with four 
silk sutures. ‘Two inches of round 
ligament also removed. Right 
omentum in sac; reduced. Sac 
ligatured and removed. Pillars 
sutured with three silk sutures. 
Portion of round ligament re- 
moved 

Sac empty; ligatured and excised. 
Pillars sutured with three sutures 

Sac empty; ligatured and excised. 
Pillars and conjoint tendon sutured 
with two ligatures 

Sac empty; ligatured and excised. 
Pillars and conjoint tendon sutured 
with two silk sutures 

Omentum reduced. Loculus in lower 
part of sac containing serous fluid. 
Sac ligatured and excised. Pillars 
stitched together 

Sac empty; ligatured and excised. 
Pillars and conjoined tendon ap- 
proximated with two silk sutures 

Sac empty; quilted with catgut. 
Pillars and conjoined tendon ap- 
proximated with one kangaroo 
tendon 

Gut reduced. Sac ligatured and ex- 
cised. Pillars stitched with four 
silk sutures 

Sac empty; ligatured and ablated. 
Pillars approximated with three 
silk sutures by Bank’s method 

Sac empty; ligatured with catgut 
and ablated. Pillars sutured with 
six catgut threads 

\Omentum reduced. Sac ligatured 
with silk and ablated. Pillars 
stitched with kangaroo tendon and 
silk 

Right. Omentum ligatured and ab- 
lated. Small gut reduced. Sac 
quilted with catgut. Pillars su- 

- tured with kangaroo tendon 


Left. Omentum ligatured and re- 
moved. Upper portion of sac 
quilted. Lower portion formed 


into tunica vaginalis, the testis 
being stitched to it as there was 
no tunica vaginalis around it 





No. of 
days in 
hospital. 





36 


21 


23 


1g 


aly 


24 


26 


38 


22 


25 


29 


54: 











Result. 


e 








Remarks. 


Suppuration. 


Some straw-coloured fluid in sac. 


Large external ring. 


Great pain in hernia; no cause 


found. 


Phimosis; circumcision ; 


tion. 


suppura- 


Varicocele, left. Operation. 





72 


73 


74 


75 


76 


77 


78 


79 


80 


86 


87 


88 


89 


Occupation. 


Postman 


Seaman 


School 


Domestic 
servant 


3) 


33 


Recruit 


Police constable 


Labourer 
Nil 


Clerk 


Police sergeant 
Potter 


Shoemaker 
Scholar 


Salesman 


Hammerman 


Laundryman 


Labourer 
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ms 


= 5 


Age. 


21 


16 


17 


14 


Wi 


24: 


25 


41 


22 


49 


30 


Side. 





’R. 


sere 


a 


= 


R. 


R. 


R. 


R. 


» 
Ve 


wel 


Duration of 
hernia. 


1 month 


5 weeks 


12 months 
6 months 
12 years 
4 
14 days 
1 week 


18 months 


18 years 


4 years 
3 months 


3 years 
12 months 


6 weeks 


2 months 


2 years 


Duration of 
strangulation. 





Structure of 
hernia. 


Funicular 
epiplocele 


Epiplocele 


Congenital 


r 
Acquired 
? 


Funicular 


Enterocele 


Epiplocele 


Entero- 
epiplocele 
p 


Epiplocele : 


Acquired 


Epiplocele 


Treatment. 


Omentum reduced. Sac ligatured 
with silk and ablated. Pillars 
approximated with seven silk su- 
tures 

Omentum ligatured and removed. 
Sac ligatured with catgut and re- 
moved. Pillars approximated with 
five catgut sutures 

Sac empty; ligatured and excised. 
Pillars sewn with four silk sutures 

Sac empty; ligatured with silk and 
ablated. Pillars stitched with four 
silk sutures 

Sac empty ; ligatured and ablated 

Sac empty; quilted. Pillars sutured 
with kangaroo tendon 

Sac empty; quilted. Pillars and 
conjoined tendon sutured with kan- 
garoo tendon 

Sac empty; ligatured and ablated. 
Pillars and conjoined tendon su- 
tured with kangaroo tendon 

Sac empty; twisted; ligatured and 
ablated. Pillars approximated 
with five silk sutures 

Sac empty; ligatured with silk and 
ablated. Pillars approximated 
with five silk sutures ) 

Omentum ligatured and ablated. Sac 
ligatured and ablated. Pillars 
sutured with silk and kangaroo 
tendon 

Sac empty; ligatured and excised. 
Pillars and conjoined tendon su- 
tured with kangaroo tendon 

Sac empty; ligatured and ablated. 
Pillars approximated with four silk 
sutures — 

Sac empty; ligatured and ablated 


Sac empty; ligatured and ablated. 
Pillars sewn with two silk sutures 





Omentum reduced. Sac ligatured 
and ablated. Pillars approximated 
with three silk sutures 

Sac empty; ligatured and ablated. 
Pillars sutured with four silk 
stitches. Hydrocele of cord incised 
and drained 

Sac empty; ligatured and ablated. 
Pillars approximated with four silk 
sutures 

Omentum ligatured and ablated. Sac 
ligatured and excised. Pillars ap- 





proximated with three silk sutures 
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No. of 
days in | Result. Remarks. 
hospital. 
25 C. 
29 C. 
22 C. 


56 C. |Suppuration. 
27 C. 
uy C. 


28 C. |Hernia not noticed till medically ex- 
amined for army. 

















22 C. 

18 C: 

31 C. |Hernia descended in labium. 

26 C. 

26 CG; 

30 C. |Great pain at neck of sac. 

43 C. 

1% C. 

34 C. |Uarge external ring. 

37 C. |Admitted for hydrocele; duration of 
hernia doubtful. 

23 C. 

18 C. |Truss for 2 years. 
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No. 


90 
91 


92 


93 


94: 


95 


96 


97 
98 





101 
102 
103 
104, 
105 
106) 
107 
108) 
109 





110 





Occupation. 


Butcher 
Uabourer 


Park ranger 


School 


Labourer 


Boot finisher 


Compositor 


Leather dresser 


Miller 


Nil 
Nil 
Salesman 

Nil 

Nil 
Horsekeeper 

Joiner 

Nil 

Wood-carver 


Nil 
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M. 


M. 


= 








Age. 


28 
50 


30 


10 


15 


iW! 


25 


36 


30 


2 
3 months 
25 
2 
3 
46 
34 
57 
86 


40 











Side. 





me 


R. 


m 


R. 





Duration of 
hernia. 


4, months 
8 months 


6 weeks 


3 weeks 


Since birth 


Many 
years 


Since 
birth 


3 years 


5 days 


18 months 


7 months 
Some hours 
Some hours 

24 hours 
10 months 

14 years 

9 months 

13 years 


Many years, 


17 years 














Structure of 
hernia. 


Funicular 
Recurrent 


Funicular 


Congenital 


p 


Epiplocele 


Funicular 


Recurrent 


c. Irreducible. 


? 


www eww sD 


P 
Epiplocele 
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Treatment. 





Sac ligatured and ablated 
Omentum ligatured and ablated. All 
structures of cord cut away except 
the vas deferens. Sac quilted. 
Pillars sewn with kangaroo tendon 
Sac empty; ligatured with silk and 
ablated. Pillars and conjoined 
tendon sutured with kangaroo 
tendon 
|Sac empty; ligatured with silk and 
ablated. Pillars approximated with 
one kangaroo tendon 
Sac empty; twisted, ligatured with 
silk, and drawn between abdominal 
muscles. Pillars sewn with one 
kangaroo tendon 
Omentum ligatured and removed. 
- Sac stitched with silk and ablated. 
Pillars approximated with three 
silk sutures 
Intestine reduced. Sac divided. 
Upper part sewn up with silk. 
Lower portion sewn up to form 
tunica vaginalis. Testis sewn into 
bottom of scrotum. Pillars approxi- 
mated with silk sutures 
Sac empty; ligatured with silk and 
ablated 
Omentum ligatured and removed. 
Sac ligatured with silk and ab- 
lated 
Sac empty; ligatured with silk and 
| ablated. Pillars ligatured with 
kangaroo tendon 
‘Omentum reduced. Sac _ligatured 
and ablated. Pillars sutured 





No operation. 


Ice-bag 

Hot bath; taxis 

Ice-bag ; spontaneous reduction 

‘Hot bath; taxis 

Ice-bag; spontaneous reduction 
Ice-bag; spontaneous reduction; truss 
Anesthetic and taxis 

‘\Ice-bag; spontaneous reduction 
Ice-bag; anesthetic; taxis; reduc- 
tion 





Ice-bag; spontaneous reduction 


| 
\ 


No. of 


days in | Result. 


hospital. 





25 
28 


15 


41 


22 


27 


25 


26 


a7, 


13 


H 
CHhRRWORPHEHE De. 


Or 





Q 


Q 


Q 


| 





UArAAae sa 


Irreducible few hours. 
‘Irreducible few hours. 


iIrreducible 1 week. 
'P.M.—Omentum 





Remarks. 





Previous radical cure 5 months ago. 
Recurred again later. 


Undescended testis. 


Large mass of omentum removed. 


Radical cure 9 months previously. 


Irreducible 10 days. 


Irreducible 24 hours. 


found in sac; 
slightly adherent. Some coils of 
small intestine in abdominal cavity 
found congested. Aortic disease. 
Irreducible 9 hours. 

















374 
No. Occupation. 
111} Wood-carver 
112 Hairdresser 
113 Fishdealer 
114 Clerk 
115 Porter 
116 Secretary 
117 Driver 
118 Farrier 
119 Innkeeper 
: Labourer 
121! Greengrocer 


| 
| 
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Sex. 


M. 





Age. 


41 


32 


40 


53 


20 


35 


44 


47 


o4. 








Side. 





R. 


Duration of 
hernia. 


4 years 


12 years 


9 years 


Since birth 
18 months 


2 years 
7 years 


5 years 


11 years 


d. Irreducible. 


Structure of 
hernia. 





Epiplocele 


Funicular 
epiplocele 


‘Enterocele 


{ 


Epiplocele 
(congenital) 


Epiplocele 


Enterocele, 
epiplocele 


Epiplocele 


e. Inflamed Irreducible. 


Many years 


6 months 


Entero- 
epiplocele 


| Enterocele, 


recurrent 
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Radical Cure. 
No. of 
Treatment. days in | Result. Remarks. 
hospital. 





— | eee 


Omentum ligatured and removed. Sac 
ligatured and drawn up through 
the external oblique tendon, kan- 
garoo tendon being the material 
used. Pillars sutured with kangaroo 
tendon 

Omentum adherent to bottom of sac ; 
ligatured and removed. Sac liga- 
tured at neck and excised. Pillars 
sutured with three silk stitches 

Small intestine in sac; reduced. Sac 
twisted, ligatured at neck, and 
drawn up between abdominal layers 
and through external oblique,where 
it was secured. Pillars sutured by 
goldbeater’s skin 

Omentum ligatured and excised. Tes- 
ticle excised. Sacligatured. Pillars 
approximated 

Omentum reduced. Sac ligatured with 
catgut and ablated. Pillars approxi- 
mated with three kangaroo tendons 

Omentum adherent in sac; ligatured 
and removed. Sac so adherent that 
it was left im situ. Pillars sutured 
with four silk stitches 

Omentuin adherent to bottom of 
sac; ligatured and ablated. Sac 
sutured. Pillars sutured with kan- 
garoo tendon 

Omentum in sac; ligatured and re- 
moved. Large intestine found be- 
hind sac, being partially covered 
on anterior surface by peritoneum 
of sac. Sac freed on anterior sur- 
face, when the large intestine and 
peritoneum were pushed back and 
retained in situ by stitches. Pillars 
approximated with five silk sutures 

Omentum ligatured and removed. 
Sac ligatured and excised. Pillars 
approximated with three sutures 


23 C. (|Irreducible 1 month. 





29 C. |Partially reducible. 


— — |Irreducible 5 years. 


21 C. |Irreducible few hours. Testis just 
outside ring. 


45 — |lIrreducible less than a month. Sac 
very adherent to cord. 


36 — |Reducible inguinal hernia (left). 


24, — /|Irreducible 24 hours. 


27 — \Irreducible 4 days. 





adherent. Stricture. Internal ure- 


77 | — |Irreducible many years. Sac very 
| 
| throtomy. 





No operation. 


ora 
eo 


Ice-bag. Partial reduction | Operation refused. 





to 
Or 
es 


Incision. Pus evacuated Previous radical cure 6 months ago. 








= Ane 
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Ff. Inflamed Irreducible. 











No. Occupation. Sex. Age. Side, | Duration of | Duration of Structure of 
hernia. strangulation. hernia. 

| 122, Greengrocer M. o4 | Rk. 3 years — Recurrent 

| enterocele 











g. Strangulated Irreducible. 




















123 Barman M. 36 | R. Since a boy! 5 hours Epiplocele 
| 124 Nil M. 83 L. | 20 years Few hours ? 
| 125 Sailor M. 65 | R. 1 year 18 hours ? 
| 126 Sadler M a ae 7years | 24hours | Epiplocele 
127; ~~ Compositor M 23 R. |18 months 12 hours : 





h. Strangulated Irreducible, 






































| | Stableman | M. | 21 | R. | Syears jSome hours! Recurrent 
| 
| v1. Strangulated Irreductble. 
129 Railway porter | M. 61 R. | 25 years 9 hours Entero- 
| | epiplocele 
| 
130 Gardener eae 66 L. | 34 years 2 days _ 
| 
| 181 Printer hb eM 55 | P | 80years | 12 hours | Enterocele 
| | 
132 Carman | M. 24: | R. | 2 years 11 hours Entero- 
| | | epiplocele 
| | 
| / 
| 
| | 
| 





Radical Cure. 


1894—Surgreal. 





| : Treatment. 


Large intestine in sac; reduced. Sac 
ligatured at neck and ablated 








No operation. 


Ice-bag, taxis 


Taxis, anesthetic 


Taxis 


Taxis under anesthetic 
Hot bath, ice-bag. Spontaneous re- 
duction 


followed by Radical Cure. 


Taxis. Radical cure 5 days later. 
Sac empty, ligatured and excised | 











Herniotomy and Radical Cure. 


Sac contained large intestine, in- 
tensely congested in two places, 
but with the peritoneum still shin- 
ing. Gut and omentum reduced. 
Sac ligatured and ablated. Pillars 
were not sutured as a drainage-tube 
was placed in canal 

‘Sac contained 12 inches of small in- 

| testine with furrows at points of 

constriction. Omentum ligatured 

and removed. Sac ligatured and 

excised. Pillars approximated with 
five Lembert’s silk sutures 

‘Sac contained small intestine; re- 
turned. Sac ligatured at neck and 
ablated. Pillars and conjoined ten- 
' don sutured 
‘Small knuckle of small intestine, 
| grooved at point of constriction, 
but of good colour. Strangulation 
appeared to be produced by omen- 
tum, which was adherent to bottom 
of sac, being twisted round intes- 
tine. Omentum ligatured and re- 
moved. Gut reduced. Sac liga- 
tured and ablated. Pillars sutured 
with kangaroo tendon 








No. of 

days in | Result. 

hospital. | 

80 C. 

10 C. 

5 C. 

phe C. 

7 C. 

2 C. 

37 | C. 

25 C. 

4A, OC; 

13 UC; 

12 C. 


Remarks. 














Herniotomy for strangulated 3 years 
previously. 


No vomiting. Reducible hernia on 
left side also. 

Taxis without anesthetic failed at 
first, but succeeded later under 
anesthetic. Strangulation 2 years 
previously also reduced by taxis. 

Hernia descended while patient was 
in bed, truss not being worn at the 
time. 


Truss. 





Radical cure 3 years previously. 





Large scrotal hernia. 


Suppuration. 


Large hernia. 


Large scrotal hernia. Great pain. 
Hernia came down as truss was 
broken. 
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Duration of 





Duration of 


Structure of 


Ne Nase else Bex aoe hernia. strangulation. hernia. 
133 Nil M. | 7 months 24 hours | 24 hours | Enterocele 
134 Carman M. 42 30 years | 24 hours Entero- 
epiplocele 
135 Labourer M. 26 7 years 24 hours | Enterocele 
136) Engine-driver M. 57 10 years 4 hours “A 
137 Nil F. 70 7 years 4 days Entero- 
r epiplocele 
138 Nil M. | 10 months 9 months | 24 hours | Enterocele 
139 ‘Nil M. | 9 months Since birth} 20 hours 63 
140 Barman M. 36 Since a boy| 6 hours | Enterocele, 
funicular 
141 Carman M. 29 14 years | 12 hours | Enterocele 
\ 
142 Nil M. 27 21 years | 24 hours Entero- 
epiplocele 
143 ook M. 47 8 months | 30 hours | Enterocele 
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No. of 
days in | Result. 
hospital. 


Treatment. Remarks. 





{Knuckle of small intestine in good 
| condition; reduced. Sac quilted. 
Pillars sutured 
Small intestine congested; reduced. 
Omentum cedematous; ligatured 
and removed. Pillars and conjoined 
tendon sutured 
Small intestine slightly congested. 
| Stricture relieved. Gut reduced. 
Sac ligatured and excised. Pillars 
and conjoined tendon stitched to- 
gether with three silk sutures 
Stricture divided before sac was 
opened. Intestine intensely con- 
gested. Large quantity of fluid 
escaped from abdomen. Sac liga- 
tured with silk and ablated. Pillars 
approximated with nine silk sutures 
Gut congested; returned with the 
omentum into abdomen. Sac liga- 
tured and pulled up under and 
through external oblique, and 
secured in that situation. Pillars 
sutured with kangaroo tendon 
Bowel in good condition, and reduced 
after division of stricture. Sac 
ligatured and excised. | Pillars su- 
tured with two silk sutures 
Bowel returned. Sac ligatured and 
| excised. Pillars sutured with catgut 
|Bowel tightly nipped. Constriction 
relieved. Bowel reduced after adhe- 
sions to sac had been separated. 
23 feet of bowel were in sac. Sac 
| ligatured and ablated. Pillars su- 
tured. Non-strangulated omental 
hernia on left side also operated on. 
Omentum ligatured and reduced. 
Sac ligatured and ablated. Pillars 
| sutured 
|Reduction en masse. Hernia found 
just inside internal ring. Stricture 
‘| at neck of sac relieved, and gut 
reduced, consisting of 2 inches of 
small gut. Sac stitched with three 
sutures. Pillars sutured with three 
kangaroo tendons 
_|Strangulation due to band in sac. 
Stricture divided. Gut reduced. 
Omentum ligatured and removed. 
Sac ligatured and ablated. Pillars 
sutured with kangaroo tendon 
Gut congested and covered with lymph; 
reduced. Sac ligatured and excised. 
Pillars sutured with two silk sutures 








23 


18 


41 


16 


34: 


14 


50 


23 


16 


23 








C. 





Hernia became irreducible 5 years 
ago, and was reduced by taxis, 
since when a truss has been worn. 


Slight suppuration. 


Very large ring. Deep suppuration. 


Wound healed well. Cystitis. 


Sac of hernia did not communicate 
with tunica vaginalis, 


Sac of hernia did not communicate 
with tunica vaginalis. 

Patient was in hospital 3 weeks pre- 
viously for strangulated right in- 
guinal hernia, which was reduced 
by taxis. 


Patient seen in Casualty complaining 
of vomiting and pain in hernia. 
Reduction. Persistence of sym- 
ptoms. Admission. Hernia felt 
in iliac fossa. 


Fibroid phthisis. Transferred to 


Medical side. 


Direct hernia. See ‘ Lancet,’ Oct., 


1894. 
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No. Occupation. Sex. | Age. Side. 
144, Nil M. 80 
145) Greengrocer M. aby, R. 
146 Dealer .M. 28 Ri 
147 Fitter M. 38 R. 
148 Clerk M. 31 R. 
149 Builder M. 23 Ra 
150 Labourer M. 58 10), 
151 * M. 19 R. 
152 Porter M. 55 R; 
153 Hawker M. 29 L. 















































Duration of | Duration of 
hernia. strangulation. 
2 years 2 days 
6 months | 8 hours: 
12 hours | 12 hours 
5 years | 16 hours 
15 years 8 hours 
Many years) 36 hours 
6 years 60 hours 
2 years 26 hours 
* 10 years | 24 hours 
8 years 31 hours 





Structure of 
hernia. 
Enterocele 


Enterocele 
(congenital) 


Entero- 
epiplocele 


Enterocele 
(congenital) 


Enterocele 


Entero- 
epiplocele 


' 


Enterocele 
(congenital) 
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Treatment. 


Gut reduced. Sac ligatured with 
catgut and ablated 

Intestine reduced. Upper portion of 
sac ligatured and excised. Lower 
portion stitched up to form tunica 
vaginalis. Six catgut sutures 
placed in anterior wall of canal 
and pillars of external ring 

Three loops of small intestine con- 
gested and tightly nipped. Stric- 
ture divided; gut reduced. Sac 
ligatured at neck. Lower part 
stitched to form tunica vaginalis. 
Pillars sutured with kangaroo 
tendon 

Gut returned. Sac ligatured at neck 
and ablated. Lower part of sac 
stitched to form tunica vaginalis. 
Pillars sutured with kangaroo 
tendon. Lembert’s stitches used 

Omentum returned along with gut, 
which was only slightly congested. 
Sac ligatured, twisted, drawn 
through external oblique, and se- 
cured in situ. Pillars sutured 
with kangaroo tendons, three in 
number 

Gut deeply congested, and had lost 
its polish at one place. Replaced. 
Sac with undescended testis liga- 
tured and excised. Pillars sutured 
with a continuous catgut ligature 

Large intestine in fair condition ; 
reduced. Sac ligatured, twisted, 
and drawn through external ob- 
lique and secured, Pillars sutured 
with kangaroo tendon 

|Small intestine reduced. Sac liga- 
tured and ablated. Pillars sutured 
with one silk suture and canal 
closed with two silk sutures 

Small intestine reduced. Omentum 
adherent in sac; ligatured and 
removed. Sac ligatured and ex- 
cised. Pillars approximated with 
two silk sutures 


Small intestine in sac, which was 
found between the abdominal 
layers. Sac ligatured and ab. 
lated. Pillars approximated with 
six silk sutures. Undescended 
testis excised; atrophied. Cord 
“ligatured separately 


VOL. XXIII. 











No. of 
days in 
hospital. 





30 
19 


24: 


18 


21 


yt 


21 


21 


20 


Result. 


C. 


Q 





Remarks. 


Gut congested and almost black in 
places. 

Anterior wall of canal was incised in 
order to relieve stricture. 


Hernia very tense. Patient much 
collapsed. Dark fluid in bottom 
of sac. Intestine black from blood 
extravasated into coats. 

3 feet of small intestine in sac with 

blood-stained fluid. Sac ruptured 

on posterior surface. Small rup- 
ture of mesentery. Purgatives and 
taxis before admission. ‘ Lancet,’ 

| Oct., 1894. 

‘Lancet,’ Oct., 1894. Hernia did not 

pass through the external ring. 
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155, 


156 


157 


158, 





159 


160 


Occupation. 


Fishmonger 


Nil 


Gardener 


Hairdresser 


Nil 


Moulder 


Engineer 


M. 








50 


18 months 


49 


65 


12 months 


84: 


69 





Side. 





R. 


Duration of 


Duration of | 











hernia. strangulation. 
23 years 4 days 
'17 months | 18 hours 
| 18 years J, 
3 years jhe days 
From 3 days 
birth 








Structure of 
hernia. 


Entero- 
epiplocele 


Entero- 


Enterocele 
epiplocele | 
| 


Enterocele 





y. Strangulated Irreducible 


40 years 


24 hours 


Entero- 
epiplocele | 


k. Strangulated Irreducible 


Years 


Few hours 





Enterocele 





Treatment. 






Sac contained 6 inches of small intes- 
tine, cecum, and portion of as- 
cending colon; also omentum, 
which was adherent. Intestine 
reduced. Omentum ligatured and 
removed. Sac ligatured and ab- 
| lated. Pillars and conjoined tendon 
| approximated with two silk liga- 
| tures 

wnall intestine congested; reduced. 
Sac ligatured at neck and ablated. 
Pillars sutured 













WW 


| 





| tum ligatured and removed. Sac 
| ligatured and ablated. Pillars 
| approximated with three silk su- 
tures 


neck. Adhesions freed ; ligatured 
| and removed. loop of small in- 
| testine very oedematous and thick- 
} ened. Sac ligatured at neck and 
ablated. Pillars sutured with four 
silk ligatures 
|Straw-coloured fluid in sac; bowel 
| but little congested. Sac liga- 
tured and ablated. Pillars sutured 
with silk 





Herniotomy only. 


Considerable amount of fluid in sac.) 
Portion of small gut returned to) 
| abdominal cavity; remaining por-_| 
| tion and omentum left in situ | 


| adhesions were so firm 





Herniotomy. 
Tissues over sac cedematous. Sac 
contained small intestine only. 
Constriction tight, and occluded 
| the bowel in two positions sg that 
| lumen was just obliterated. Walls 
| grey at seats of constriction, and 
| very thin; congested elsewhere 
_ Stricture relieved; gut drawn down 
| and excised so as to include both 
| rings of constriction. Paul’s, 
tubes inserted 





Artificial Anus. 
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No. of 
days in | Result. Remarks. 
hospital. 
16 C. Drainage to external wound. 
16 C. Constriction tight at neck of sac, 
which contained blood-stained fluid. 
12 C. Large mass of omentum in sac. 
| 
| 
19 C. White band on intestine at point of 
constriction. Patient became deli- 
rious, and died of asthenia. Bowels 
| were well open. 
| 
Pday | 4D: Temperature rose rapidly after opera- 
| tion to 103° F. Series of epilepti- 
| form fits. Death. No P.M. 
| 
24 C. |Skin wound alone sutured. Progress 
good. | 
| 
4 D. |Free discharge from gut. Patient 
sank and died. P.M.—Artificial 
anus 4 feet from cecum. Gut, 


above opening for 2 inches greatly’ 


congested and dilated for consider- 
able extent. Gut collapsed below! 
opening. No peritonitis. Emphy- 
| sema of upper part of lungs, while 
| the lower were greatly cedematous. 
Atheroma of valves of heart. 
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B. FemoraLt Hernia.— 
































| 
No Occupation Sex Age Side Duration Duration of Structure of | 
; ‘ : ‘ ; of hernia. | strangulation. hernia. 
1 | Washerwoman ¥. 28 iby 3 months re 
. ; 
b. Reducible. 
2 Married 1 32 5 months p 
3 Labourer M. 35 6 months Epiplocele | 
4 Oilman M. 24, Double) 2 years Epiplocele, L.| 
? Ral 
4) Recruit M. 19 R. 3 years - Epiplocele 
6 Barman M. 19 R. | 4 months P : 
iz Nil EB. 30 R. | 4 months Epiplocele 
c. Irreducible. 
8 Married ES 58 i; 7 years B 
| . 
9 Plasterer M. | 28 R. 3 weeks Epiplocele ? 
| | 
d. Irreducible. 
10 Baker M. 40 R. 21 years Entero- 
epiplocele 
rT Married Ie 47 L. 4 years Recurrent 
12 Shopwoman F, 35 R. 4 years Epiplocele 
13 Married FE 41. R. 2 years 3 


























t 


Treatment. 





Truss 


Radical Cure. 


Sac empty; ligatured and excised. 

Fascia stitched over canal 
|Omentum ligatured and removed. 

Sac ligatured and ablated. Fascia 
stitched over ring 

Omentum ligatured and removed. 
Sac ligatured and excised. On the 
right side sac was empty; ligatured 
and excised 

Omentum ligatured and ablated. Sac 
ligatured at neck and excised. 
Fascia stitched over canal 

Sac empty; quilted. Fascia stitched 
over ring 

Omentum ligatured and ablated. Sac 
thin and tore away. Neck closed 
by stitching fascia over pectineus' 
to superficial fascia 





No Operation. 


Taxis. Reduction 


_|Nil 


Radical Cure. 


Ice-bag. Radicalcure. Gut returned. 
Sac ligatured and ablated 


Gut adherent in sac; separated, re- 
duced. Omentum ligatured and 
ablated. Sac ligatured and excised.| 
Fascia stitched over canal 


{Omentum ligatured and removed. 
Sac ligatured and ablated 


Omentum found rolled into a ball 
with narrow pedicle; ligatured and. 
ablated. Sac ligatured and ablated 
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a. Reducible. No Operation. 





No. of 
days in | Result. 
hospital. 
2 R. 
16 C. 
23 C. 
42 C. 
15 C. 
27 C. 
25 C. 
9 R. 
3 U, 
43 C. 
18 C. 
18 C. 
hi C. 











Remarks. 





Slight hernia. 


Suppurated 


Suppuration 


| Vomiting and pain for 4 days before 


admission. Good impulse in hernia. 


Refused operation. 


Irreducible 10 days. No impulse. 
No vomiting. Bowels open. 


Operation for left femoral hernia 3 
years previously. 


Serous cyst found on surface of me- 
sentery Tonsillitis. 





386 





14 


15 


16 


Lit 


18 


19 


20 


21 


22 


23 


24 


25 








Occupation. 


Married 


Nil 


Married 


Widow 


Married 


Greengrocer 


Married 


Single 


Nil 


Married 
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Sex. Age. 
F. 73 
F. 67 
eee 35 
ie 39 
F, 52 
K 34 
E 40 
M. 54: 
F. 46 
1. 41 
|e 73 
¥. 64, 





Side, 


Ey 


m 


| 


| 


e. Strangulated Irreducible. 





Duration of 
hernia. 


5 years 


25 year 
9 months 
9 years 
1 year 


6 years 


5 months 


4 years 
6 years 





Duration of 
strangulation. 


3 days 


6 days 
3 days 
24 hours 
48 hours 


15 hours 


43 hours 


12 hours 


24 hours 





Structure of . 
hernia. 


Enterocele 


Epiplocele 


Enterocele 


Entero- 
epiplocele 


Enterocele 


jf. Strangulated Irreducible, 


14 days 


13 hours 


Epiplocele 


g. Strangulated Irreducible. 


18 months |; 24 hours 


Many years 





10 hours 





Enterocele 


Herniotomy. Radical Cure. 
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: Gut congested; reduced. Sac liga- 
| tured and ablated 


Treatment. 








Omentum ligatured and ablated. Sac 
ligatured and ablated. 
stitched over canal 

Gut reduced. 14 pints of serous fluid 
pressed out of abdomen. Sac liga- 
tured and ablated 

Omentum ligatured and excised. 8 
inches of small gut congested; re- 
duced. Sac ligatured and ablated 

Small knuckle of intestine; reduced. 
Sac quilted. Fascia stitched over 
canal 

{Intestine intensely congested; re- 
duced. Sac ligatured and ablated 

Intestine returned spontaneously after 
excision of sac. Sac ligatured and 
ablated 

Intestine congested; reduced. Sac 
ligatured and ablated 

_|Sac chocolate-coloured, polish entire ; 
| reduced. Sac quilted. Fascia 
stitched over canal 


followed by Radical Cure. 


Ice-bag. Spontaneous 
Radical cure. Sac empty; quilted 
with catgut. Fascia sewn over 
canal 


Herniotomy only. 


Gut congested, but not in bad con- 
dition ; reduced 


Gut congested. Gimbernat’s ligament 
notched. Reduction 


Fascia! 


No. of 
days in | Result. 
hospital, 














reduction.| 





if D. 
16 C 
2560-4 
20 GC; 
18 Co! 
21 Car 
A sotiets, "014 
Oh CO, 
13 Cc. 
32 C. 
| 
a) ae 
| 
17 Ce 





Remarks. 





Suppression of urine. Death. P.M.— 
Situation of stricture was 4 feet 
from cecum. 4 inches of gut was 
very dark, and tore on being 
handled. Around this portion of 
gut was peritonitis with flakes of 
lymph on intestines. Cortex of 
kidneys almost entirely atrophied. 
Some small cysts on surface. 

No vomiting. 


Deep red band on gut at seat of con- 
striction. 


Gut in good condition. 
Oct., 1894. 


‘Lancet,’ 


Progress good. 


Suppuration. 


Suppression of urine. P.M.—Stricture 
found unrelieved. Small knuckle 
of intestine found strangulated in 
sac, which was situated just inside 
internal ring. Gut was in a re- 
coverable condition. Seat of stric- 
ture found 28 inches from cecum. 
Contracting granular kidneys. 

Progress good. Went out with truss. 
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26 





to 
wT 


28 





29 | 











Occupation. Sex. 
Nil KE. 
Nil I, 

Widow 1 
Nil F 











Age. 


37 


54 


41 


70 








Side. 


L. 











Duration of 
hernia. 





Duration of 


strangulation. 


Structure of 
hernia. 


Enterocele 





h. Strangulated Irreducible, 


5 days 


5 days 


Enterocele 


i. Strangulated Irreducible. 


12 years | 


3 days 





Entero- 
epiplocele 





j. Strangulated Irreducible. 


2 years 





| 48 hours 





Entero- 
epiplocele 








Treatment. 


Gut congested. Stricture relieved. 


Gut returned 








Herniotomy. Fecal Fistula. 


Small knuckle of gut, gangrenous;| 
left in situ. Gut gave way within 
36 hours; free discharge of facal 
| matter 


| 


Herniotomy. 


Fecal swelling; fluid in sac, Stric- 
ture divided. Gangrenous portion 
excised. Paul’s tube tied in. 
Omentum ligatured and removed 





Herniotomy. 


Omentum ligatured and removed. 
Gut tightly adherent to neck of 
sac. At situation of constriction 
the gut was marked by two thin 
gangrenous portions, situated 13 
inches apart. Peritoneum was 
stripped from gut above constric- 
tion when adhesions were separated. 
6 inches excised through median 
opening in abdomen. End-to-end 
anastomosis. Rectal feeding 














Artificial Anus. 
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No. of 
days in | Result. Remarks. 
hospital. 

2 D. |General septic peritonitis. Perfora- 
tion of ileum 40 inches from czecum; 
at which point gut had been nipped 
in hernial sac. 

| 

Fe D. |Patient very feeble. Temperature 
dropped to 95°6° F. Difficulty of 
swallowing. Death. No P.M. 

2 D. |Patient very feeble. P.M.—Loop of 





Resection of Gut. 


4 





D. |Vomiting after 24 hours. 


intestine involved, situated 3 feet 
from duodenum. Gut not divided. 
Near opening in intestine the 
mucous membrane had sloughed, 
and the rest of the wall necrotic. 
On the other side again the gut 
was entirely congested. Flakes of 
lymph on peritoneal coat. No 
general peritonitis. Stump of 
omentum gangrenous. 


Collapse. 
Nutrient enemata were retained. 
Rectal feeding discontinued. Flatus 
passed with simple enema on third 
day. Suppression of urine. Death. 
P.M.—Plastic peritonitis beneath 
abdominal wound. Excised portion 
of intestine situated 3 feet from 
cecum. Purulent lymph about seat 
of anastomosis. Small collection of 
pus in immediate vicinity of suture. 
Water test demonstrated presence 
of small leak on the unattached 
aspect of bowel. The mucous mem- 
brane formed a valve at seat of 
junction that prevented the onward 
passage of intestinal contents. 


ncn ne ee cc ee ce re ee ee en ee ean n,n a eae 
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No. Occupation. 
ik Scholar 
2 Widow 
3 Married 
4, Nil 
ti) Married 
| 
| 
6 Nil 
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F, 


F. 


ue 











Age. 


11 


46 


51 


43 


43 


53 








Side. 











C. Umeprnica, Hernia.— 
ee 


Duration of 
hernia. 


Duration of 
strangulation. 





Since birth 





8 years 


4 years 


12 years 


22 months 








Structure of 
hernia. 


Irreducible. 


Entero- 
epiplocele 


Trreducible. 


Entero- 
epiplocele 


d. Strangulated Irreducible, 


Many 
years 


~ 9 days 





Enterocele 
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. Reducible. No Operation. 





No. of | 














Treatment. days in | Result. | Remarks. 
hospital. | 
“4 
Nil 2 U. Hernia was due to yielding of um- 
| bilical cicatrix. Refused treat- 
i ment. 


| 


& 


No Operation. 


(Belt 2 R. {Large hernia with small opening 
into the abdomen. Came in with 








dyspeptic symptoms. Irreducible 

: 4 years. 

: 

| Belt 12 | R. {Large hernia; tender. Abdominal 
. pain and diarrheea. 


SD idical Cwre. 


Omentum ligatured and removed.| 386 C. |Irreducible 5 years. Anesthetic taken 
Gut reduced. Sac ligatured and badly. Artificial respiration. Severe 
ablated. Recti and fascia stitched vomiting day after operation ; sub- 
together with Lembert’s sutures sided. Progress good. 


Opera-| 42 C. (Large lobulated tumour; painful. 
Some vomiting after operation. 
Cellulitis of abdominal wall, which 
subsided without incision. 


Ice-bag. Partial reduction. 
tion. Adherent omentum ligatured 
and removed. Sac abiated. Peri- 
_ toneum and abdominal wall. In- 
_ termediate superficial stitches 











Herniotomy. Fecal Fistula. 


om 1 D, {Patient sank and died soon after 
operation. P.M.—Stomach and 
small intestine greatly distended. 
Signs of peritonitis on intestines 
with lymph. The adherent por- 
tion of intestine was a foot long, 
aud situated about 2 feet from 
cecum, All the intestinal track} 
below this was collapsed. Intes- 
tine had been opened 9 inches 


Several coils of small intestine and 
transverse colon, which was col- 
lapsed. Abdomen explored by 
hand, and a band found in pelvis 
which constricted small gut. Peri- 
tonitis in coils of intestine near 
hernia. Large gut replaced. Paul’s 
tube placed laterally in the wall of 

~ small gut, which was attached by 


sutures to skin. The adherent 

small gut in sac was left un- above obstruction. Mitral incom- 

touched petence. Atheroma of aorta. Sub- 
peritoneal and submucous fibroids 
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No. Occupation. 
7 Married 
8 Nil 

9 Coachman 
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Sex. 





e. Strangulated Irreducible. 





Age. 


47 


56 


39 


Side. Duration of | Duration of Structure of 








hernia. strangulation. hernia. 
— All her 2 days Enterocele 
life 
—_ ? 4 days i 














Ventral 
— 2 years — Epiplocele 
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Herniotomy. Resection of Gut. 
| 
No. of | 
Treatment. days in | Result. Remarks. 
hospital. 

Sac incised; dark, fecal-smelling) 5 D. |Shock. Free discharge. Nutrient 
fluid escaped. 3 to 4 feet of gan- enemata in lower part of bowel.) 
grenous intestine found. Constric- | Vomiting. Intra-venous injection 

- tion divided. Gut drawn out and of 3 pints of saline fluid. Some 
found gangrenous in patches until, | improvement; enemata returned ; 
7 feet had been found gangrenous, no fever. Saline injection repeated, 
when a diverticulum was found, with 3 oz. of brandy to 3 pints of 
beyond which gut wassound. Re- | fluid. Death. P.M.—Tube in- 
section of 7 feet. Paul’s tubes in serted into intestine 2 feet from 
both ends. Wound closed. Counter- cecum. Some 6 inches of upper 
opening for drain into pelvis portion of gut gangrenous. Local 

matting of intestines. No escape 
of feces. Lower part of small in- 
testine collapsed. 

Sac incised. Knuckle of small in-| 4 D. |After second operation patient sank 
testine found gangrenous, while on and died. P.M.—Plastic  peri- 
either side the wall was in a doubt- tonitis around wound. Large tu- 
ful condition. Resection of 16) mour of right ovary weighing 9 lbs., 
inches of gut. Lateral anasto- proved to be a fibroma. Union of 
mosis by Halstead’s method. Large intestine good; noleakage. Water 
solid tumour found in abdomen; passed through easily. Intestine 
lett intact. Rectus divided to | collapsed below point of union, 
give more room. Wound sutured. | and was also pressed on by the 
Drainage. On third day abdomen | tumour of ovary at a point 4 inches 
reopened because of obstruction. |. from cecum. Cystic degeneration 
Paul’s tube inserted laterally into | in tumour. Lungs cdematous; 
intestine | caseous nodules in both apices. 

| 

Hernia. 
Abdomen opened; omentum liga- 40 C. \Hernia small and hard. Situated 


midway between umbilicus and 
ensiform cartilage. Patient com- 
plained of pain and dyspeptic sym- 
ptoms. Omentum was in small) 
peritoneal sac, and was adherent, 
to its walls. 


tured and removed. Wound closed 








= a eee 
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SpreciaL Taste I].—EHrysipelas 











f ; : F Duration in 
Disease for whicl Ward in whicl : Probable cause of 
No. | Sex. | Age. aanved) 4 itaroneel a Me die? attack, Month. 
Lo lekeros Cellulitis of leg Anne 2 days Ulcer of leg August 
2 | M.| 53 | Carbuncle of back | William | 14 days Incision May 
a a es ak) Sinus of knee Alexandra | 5 days Scraping of August 
sinus 
4.| M.| 223 Scalp wound a 15 days Scalp wound July 
5 | F. | 10 | Compound fracture me 20 days | Wound on leg September 


of tibia and fibula 
6 | F. | 57 | Recurrent scirrhus | Elizabeth | 37 days | Operation for | February 
of breast removal 
7 |M.| 50 | Epithelioma of face| Clayton 38 days Removal of April 
growth, excision 





of eye 
8 | M.| 52] Epithelioma of *f 10 days | Excision of | January 
tongue, recurrent growth 
yg | M.| 45 | Carcinoma of neck 2, 91 days Removal of March 
(secondary) growth 
10 | F. | 27 |Varicose veins of leg| Alexandra | 22 days Excision of October 
veins 
11 | M.| 10 |Suppurative arthritis) Victoria 16 days | Incisions about | December 
mos. of knee knee 
125) Mieeo Genu valgum Edward 50 days | Osteotomy of June 
tibia 





13 | M. | 33 |Burn of forearm and} Clayton 9 days |Burn of forearm) April 
neck 
14 | F. | 35 |Ischio-rectal abscess,| Anne 8 days Incision of January 
stricture of rectum abscess 
15 | F. | 79 |Melanotic sarcoma of| Alexandra | 9 days Removal of May 
clitoris growth 
16 | F. | 24 | Tuberculous glands | Elizabeth 8 days Removal of | December 
| of neck glands 
17 | M.| 38 | Compound fracture ; 41 days Sinus in leg . 
of frontal bone, 
crushed foot 























(arising in hospital). 
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i a a a 


Part 


Back 
Knee 
Head 
Leg 
Arm and 


forearm 
Face 


Chin 


Neck, 
from 
wound 
Leg 


Knee 





Leg,from 
 oste- 
otomy 
wound 
Arm 
Buttock 
Hip and 
abdomen 


Neck 


Leg 





Interval between 
action of pro- 
bable cause and 
appearance of 
eruption. 


13 days 
2 days 
15 days 
20 days 
35 days 
31 days 


5 days 


86 days 


15 days 


15 days 


2 days 


8 days 


2 days 


3 days 











Pepaion ot ent 
4 days D: 
6 days C. 
17 days| C. 

36 days| C. 
6 days C. 
9 days C. 
Vdays | C. 
11 days| C. 
5 days C. 
8 days 
8 days 1); 
5days | C. 

23 days| C. 

11, days| C. 

10 days | OD. 

14 days! C. 

17 days| D. 











Remarks. 













Numerous incisions into leg, which did well. 
Patient became delirious and sank and died. 
P.M.—Fatty liver; kidneys congested ; spleen 
friable; recent fibrinous vegetations on aortic 
valves. 

Temperature reached 105° F. 


Suppuration free. High temperatures. Ery- 
sipelas spread to face. 

Suppuration before erysipelas, necessitating con- 
tinuous irrigation. © 

Wound suppurated. Erysipelas attacked wound 
later and spread to back. 

Granulating surface when attacked. 


Jaw divided; growth freely removed. 
Growth could not be completely removed; large 
raw surface left. 


Wounds suppurated. 


Child very feeble. Rash spread to both legs, 
back, abdomen. No P.M. 


Wound suppurated after attack of erysipelas, 
and incisions made into calf and tube placed in 
original wound. Ultimate result good. 


Rash spread to shoulder and back. 


Rash spread up the back. 


Hypostatic pneumonia. 


Temperature rose to 106°2° F. before death. 





SPHCIAL TABLE IT.—PYAIMIA. 


Criass I1.—Admitted with the disease. 


1. Cellulitis of arm.—Male, et. 54. Arising from wound of thumb received 
4 days previously. Cellulitis extended up arm to axilla and over angle of 
scapula. Temp. 101°. Incision into hand, arm, and trunk. No pus, but large 
quantity of serous fluid exuded. Albumen in urine. Vomiting. On 6th day 
temperature reached 103° and patient became very feeble. Wounds all looked 
sloughy. MRadio-ulnar articulation at wrist involved. Death on 8th day. 
P.M.—Several small collections of pus under pectoral muscles. Lungs congested 
and cedematous. No joints found involved. 

2. Puerperal pyemia.—Female, xt. 19. Patient confined 6 weeks previously. 
Three days before admission swelling of left buttock. On admission cellulitic 
condition of left buttock and thigh. Incisions. Temp. 102°. Thrombosis of 
internal saphenous vein dating from confinement. Right knee-joint distended 
with fluid, turbid serum by exploring needle. Moist sounds at bases of both 
lungs. Albumenin urine. Knee-joint opened. Swelling behind angle of jaw. 
Diarrhoea. Abscess over left elbow incised. Temperature remained high until 
30 days before death, when it dropped to normal. Death on 64th day from 
asthenia. No P.M. 

3. Diffuse suppuration of leg and thigh.—Female, xt. 42. Miscarriage 8 
weeks previously. Leg became swollen and painful 1 week after confinement. 
Subsided. Swelling appeared on right knee 1 month ago, and gradually 
extended up the thigh to its present level. Temp. 102°6°. Albumen in urine. 
Anvtero-internal aspect-of thigh red, swollen, edematous. Incisions. Escape of 
blood-stained turbid fluid to amount of 14 pints. Boracic dressings. Temperature 
fell. Discharge continued. Counter-incisions. Left ischio-rectal abscess 
incised. Temperature rose. Right knee involved; pus evacuated. Great 
wasting. Death on 62nd day. P.M.—Articular cartilage of knee was yellow 
and swollen but not eroded. Liver large, pale, and fatty. Kidneys small, 
cortex thin and irregular. Capsule adherent. 

4, Stricture of urethra.—Male, et. 37. Swelling over right deltoid and 
posterior border of left axilla. Gleet (7 months). Stricture in bulbous urethra, 
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No. 8 catheter tightly grasped. Temp. 98°6°. 17th day, swelling over deltoid 
and in axilla incised; pus evacuated. Temp. 103° F. 34th day, abscess of right 
thigh incised, also abscess over left trochanter major. Wounds healed well. 
Temperature subsided. Steel sounds passed before discharge on 76th day. 


Cuass I].—Acute bone cases. 


1. Acute periostitis of tibia.—Male, xt. 9. Blow on leg 5 days previously. 
Swelling over tibia (right) from knee to ankle. Incision; no pus, but periosteum 
easily raised from bone. Temp. 105°F. Incisions over upper part of tibia; pus 
evacuated. 5th day, tenderness over left tibia. Incision; pus evacuated: 
Metacarpal bone of left index finger involved. Temp. 104°F. 6th day, 
systolic murmur over cardiac area, and tubular breathing at base of left lung. 
7th day, subcutaneous abscess over spine of scapula. Pericarditis. 9th day, 
incisions over left tibia again. Sank and died on 14th day. P.M.—Pericardium 
contained 24 oz. of grumous fluid. Abscesses in heart muscle. Broncho-pneu- 
- monia in left lung. Kidneys swollen and injected. Pus in left knee, ankle, and 
shoulder. Abscess beneath pectoral muscle and between liver and diaphragm. 

Acute periostitis of femur.—Female, xt. 14. Blow on thigh on morning before 
admission. Whole leg was swollen, especially above the knee. Incisions into 
thigh and leg; femur, tibia, and fibula being involved. 8th day, swelling over 
jeft wrist. Incised, pus evacuated. 15th day, pus in knee (left). Incised. 
Temp. 104° F. 21st day, ankle swollen. 26th day, crepitations at both bases. 
34th day, shoulder-joint (right) involved. Incised. 386th day, epiphysitis of 
upper end of left humerus. Pus evacuated. Abscess on left chest also incised. 
47th day, abscess over left hip incised. 61st day, abscess around small tro- 
chanter (right) opened. Bedsore over sacrum and both posterior superior spines. 
Death on 84th day. P.M.—Body wasted. Small localised empyema under 6th 
rib, which had been resected. No visceral abscesses. Lungs cedematous. Heart 
healthy. Kidneys pale, fatty. No lardaceous disease. 


Crass—III. Arising in hospital. 


1. Varicose veins of legs.—Male, xt, 23. Excision of veins on both legs on 
7th day. 8th day, temperature rose. Wounds suppurating. 29th day, abscess 
over sacrum. Wounds of leg granulating well. Temp. 102° F. 386th day, 
abscess of thigh. 57th day, three abscesses on left leg and four on right opened. 
General condition bad. 64th day, some improvement. Sweating not so profuse. 
After this time improvement continued and patient left for convalescent home 
with wounds almost healed, but with joints of both legs stiff. Discharged on 
' 126th day. 

2. Punctured wound of leg involving knee (left).—Female, wt. 45. Fall from 
window. Spike entered 3 inches below knee. Wound irrigated. Suppuration. 
7th day, wound opened up. 10th day, temp. 102° F. Large discharge of pus 
from wound. Diarrhea. 16th day, abscess found at back of tibia. Counter- 
opening. 19th day, knee-joint involved, opened and drained. Joint surfaces 
found roughened. 22nd day, incisions into thigh and below knee; pus evacu- 
ated. Extension to leg. 31st day, wounds still discharge. Diarrhea, Tem- 


VOUS ASIII. 27 
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perature high. 40th day, amputation in lower third of thigh as temperature 
still ranged high. Stump suppurated and temperature continued raised. Flaps 
sloughed in part. Food taken fairly. 64th day, temperature reached 106° F- 
Pus seen oozing from femoral vein. Femoral vein found at Poupart’s ligament 
and ligatured. Contained white clot. Collapse. Death on 64th day. P.M.— 
Body fat. Left external iliac and common iliac veins blocked with adherent 
thrombus breaking down in the centre. Corresponding veins on opposite side 
also blocked but with healthy thrombus, while the thrombus reached as far as 
popliteal space. Some localised adhesions in pleure. Lungs emphysematous. 
Fibrous scars and calcareous nodules in apices. Large abscess in upper third of 
spleen. Liver and kidneys normal. | 

3. Male, xt. 26. Discharge from right ear since scarlet fever 18 years ago. 
Headache 14 days, also rigors and pain in right side of neck. Scanty discharge 
from right ear. No tenderness over mastoid. Puffy swelling below apex of 
mastoid. Optic neuritis in right eye. Temp. 101° F. Mastoid opened; pus 
found in cells. Sinus healthy. Jugular vein tied. Temperature fell. 7th day, 
temperature rose again. Mastoid again opened up and cleaned out. Tempera- 
ture fluctuated in spite of treatment. Pulse weak; mouth dry. Wound 
sloughy. 11th day, slight right facial paralysis. Patient drowsy. Death on 
13th day. P.M.—Extra-dural abscess on apex of posterior surface of mastoid 
surrounding internal auditory meatus and extending to foramen magnum. 
Bone in this situation dry and carious, and a track led through bone to 
carotid canal, which contained pus. Septic absorption appeared to have gone 
on after ligature of internal jugular by means of spinal veins. Sinuses 
healthy.. No meningitis. Two pints of pus in right pleura. Small abscesses 
in lower lobes of both lungs. Peritoneum contained 1 pint of pus. Intes- 
. tines healthy. 

4, Vesical calculus.—Bladder symptoms 5 years. Urine contained pus. Stone 
measured 1% inches by lithotrite. Supra-pubic cystotomy. Peritoneum low and 
had to be raised from bladder. Stone extracted. Bladder sutured. Not water- 
tight. Drain in external wound. Stone weighed just under 2 oz. Frequent 
dressings needed as urine came through wound. Catheter inserted into bladder 
through urethra and tied in. Bladder drained well. Catheter became plugged on 
3rd day after operation and supra-pubic wound leaked. Catheter discontinued as 
it is frequently blocked by muco-pus. Temperature raised to 101°5° F. Bladder 
irrigated. Abscess at root of penis on 13th day after operation. Incised. No 
urine through abscess, all by supra-pubic wound. Rigor and temperature of 
105° F. on 16th day after operation. Boracic bath 2 hours daily. No pelvic 
inflammation found. Temperature remained raised. Abscess cavity in perineum 
found extending backwards along urethra and opened up behind scrotum. 
Boracic bath continued. Temperature assumed pyzmic character. Death on 
46th day from admission. P.M.—Supra-pubic wound healthy. Multiple 
abscesses in bulbous portion of urethra. Prostate normal. Bladder showed no 
marked change. Pelvis of kidneys dilated. No evidence of suppurative nephritis. 
Spleen normal. Lymph over lower lobe of right lung. Numerous small pyzmic 
abscesses in both lungs. 





SPECIAL TABLE 


IV. 
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SproiaL Taste L[V.—Fractures and Dislocations treated 


Sex. Age. 








BONE. 2B 
M. | F. | -5 | -10 | -20 | -30 | -40 | -50 | -60 | +60). 52 
B 





1 
| | | | | | | |_| | 


DISLOCATIONS. 


Inferior Maxilla— 



































Bilateral. ; : Aare Or er eae PE tase 
Unilateral . : : o| x SUR ees oles ont ene 
Clavicle— 
Sternal end : ; ol LY] es [cee | ose, eee een ee Leia 
Acromialend . , cb, oS eee teen rE i bd ee Rise ices.’ yt 
Humerus— 
Subcoracoid 5 “ | 22 1,11 |... | ae fee) 0 
Subglenoid . A ; i Mr PME Ny er ik ze 
Nature not stated . Aer 3 il 1 3 
Ulna and Radius— 
Backwards . : ‘ .| 10 1) oe 7) Ose 2 
Forwards . ; : | 2 A 1 
Radius . ; 5 ‘ | Bo 92 | 2a 2a oe 
Una. Oe 1 
Carpus . j : ; ab Lee tees 1 
Thumb— 
Metacarpus 1 ti ny 
Proximal phalanx 5 ay &2 1 
Distal phalanx 4 Lhe a Laie 1 
Digits— 
Metacarpus. : : A ated Bel he oa aK 
Proximal phalanx 2 Vega os 
Middle phalanx . ; ager 1 1 or 
Terminal phalanx ' sea ey 1 1 
Great Toe— 
Terminal phalanx : tanh 1 
Subastragaloid ; ‘ o| Lf cee | see) | cos Fi Siew” Pore enema nn 
FRACTURES. 
Malar . ‘ 4 ; el: 1 
Nasal Bone . ; , ed, Bd) Coke he. 4, 
Inferior Maxilla . 16 TS aL 1 eee 
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” Casualty Department, not admitted to Wards. 


' Side of body. 


——_——— 








7 Not Remarks. 


stated. 











“2 a Yawning 1. 


Anterior dislocation. 
Direct violence 2; indirect violence 1. 








13 20 Direct violence 8. Anesthetic 5. 
3 2 Direct violence 1. Anesthetic 1. 
3 2 
4, 7 ... | Direct violence 3; indirect violence 5. Anesthetic 1. Backwards 
and inwards 1. 
Fracture of internal condyle 1. Fraeture of external condyle 1. 
Greenstick of ulna 1. Forwards 1; outwards 1. 
4, 3 ... |Forwards 2; backwards 2; outwards 1. Fracture of internal con- 
dyle 2. 
1 se 1 | Backwards and inwards 1; not stated 1. 
1 ae ... | Backwards. 
|i “hy Direct violence 1. 
2 3 Direct violence 3. 
fe 4 Direct violence 8. Compound 1. 
Bi 1 Direct violence. 2nd and 3rd metacarpals backwards. 
1 1 Direct violence. Index finger 1. 
iI et .... | Direct violence. Ring finger. 
" 2.| ... |Direct violence. Ring finger 2. 
1 ay ... | Backwards. 
1 ... | Direct violence. 
1 aoe Direct violence. 
3 2 .. |Comminuted 2. 
Angle 1. Horizontal ramus 7. 





on 
ob 
bo 
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SpeciaL Taste 1V.—Fractures and Dislocations treated in 

















Sex, Age. 
BONE. : 2? 
M. | F. | -5 | -10 | -20 | -80 | -40 | -50 | -60 | +60}, 23 
FRACTURES—continued. 
Ribs i . ; : | 76 | 29) \...0 0. 1 8 V1) M8202 ee ee 
Scapula . : : ‘ |) (Onitee 2a meee 2 PO: hee Sa 1 
Separation of acromion pro-| 1 | ... 1 
cess 
Clavicle . : : : | 75 | 40 | 401 24 1159) Oey SS Tee eee 
Humerus . . . |40/23| 9/13/13] 5| 4| 4] 7] 8 
Separation of upper epiphysis} 2 1 1 
es oflowerepiphysis|s 3] 2] 8 2 
Radius and Ulna . : | 561 17) 17) | SOA TOR eae eee 
Radius— 
Shaft . : : : | 50 | 31°] .23 ) 14] D7 OSG ese See eee ee 
Colles’ : , : | 6 |.13 |... [eso eee 6| 5 
Separation of epiphysis 1 LL 10 1s | “roe eee 
Ulna— 
Shaft . : : : 417; 8] 71 \8) 5 | 1 Se eee eee 
Separation of epiphysis See ak aalie so 
Metacarpus . : P | 22) G1. 1. | 3 1 2G 
Phalanges . : : f2E POL 2a ee ene 1 
Tibia— 
Shaft . ; : ; | 22) 4) B71 36 i Eee el ee aera 
Separation of epiphysis clei, LT oe | peel cee fee 1 te ee 
Fibula . : : : | 421 8] 1| 2] 9) 10) 124 06 Gees 
Metatarsus . : : silage co Sie oe sta ere Io Zale 
Phalanges. : : Oe Bev ekg a a. ui 
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Casualty Department, not admitted to Wards—continued. 


_— 








Side of body. 
‘R. L. 
40 56 
6 2 
uf 
49 61 
16 47 
1 i 
3 2 
25 4.7 
46 34 
a 10 
5 vi 
14 11 
2 
14 13 
12 2 
14 ini 
7 
29 18 
3 L 
4 


























Remarks. 








2nd 2; 3rd 4; 4th1; 5th6; 6th10; 7th9; 8th10; 9th10; 10th 9 ; 
lith 4. Separation of cartilage 1. Remainder unstated. 
Acromion 2; spine 5; body 1. 


Comminuted 2. Greenstick 14. Between ligaments 1. Acromial 
end 1. Muscular action 1. 

Upper third 19; middle third 3; lower third 12. T-shaped into 
elbow 3. Internal condyle 6; external condyle 4. Into elbow- 
joint 2. Comminuted 2. Greenstick 1. 


Greenstick 21. Compound 3. Ulna comminuted 1. 


Upper third 13; middle third 2; lower third 16. Greenstick 7. 
Impacted 13. Remainder unstated. 


Upper third 5; middle third 2; lower third 2; remainder unstated. 
Greenstick 3. Comminuted 1. Olecranon 6. Dislocation of 
radial head forwards 1. 

Upper 1; lower 1. 


| Thumb 8; index 9; middle 8; ring 3; little 7, Compound 1. 


Thumb 6; index 9; middle 4; little 4. Compound 5. Amputa- 
tion 2. 


Upper third 3; middle third 1; lower third 5; internal malleolus 
4; remainder not stated. Greenstick 1. Fibula also fractured 2. 

Upper. 

External malleolus 9; lower third 19; middle third 2; remainder 
not stated. 

Ist 1; 2nd 1; 3rd 1. 


Ist 2; 2nd 1; 38rd 1; 4th 2; 5th 1. 
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Tur JUNIOR OBSTETRIC HovUsE PHYSICIANS FOR THE YEAR WERE MESSRS. 
J. W. Hioxs, C. S. Jarré, P. C. Fenwick, E. G. E. ARNOLD, AnD W.E. F. 
TINLEY. 





From the lst of January, 1894, to the 31st of December, 
1894 (both dates inclusive), 2119 women were attended. Of 
these, 2092 resulted in single births and 27 in twin births. 
There were 8 cases of abortion among the single births. 

In the following table the presentations of the children are 
classified : 


Vertex . 


Breech é : : 
Superior extremities, including the 


shoulder 
Head and hands . 
Inferior extremities 
Face and brow 
Abortions 


Of the 2119 cases attended— 


330 were lst confinements. 


328 
304 
247 
226 
186 
160 
119 


99 


3) 


2nd 
ord 
4th 
5th 
6th 
7th 
8th 





A th A tl 
maples ctie ei snirtha: Total. 
2028 40 2068 
37 7 4,4 
9 0 9 
2 0 2 
4, Zi 11 
4 0 4, 
8 0 8 
2092 54 2146 
94 were 9th confinements. 
64 ,, 10th a 
33° ,» llth re 
Lbra,,..426h = 
Sie, isth me 
4 , 14th a 
1 was a 17th confinement. 
2119 


The following table gives the number of women confined 
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at each successive year of life; the youngest mother was 


17 years, and the oldest 48: 


At the age of No. of women confined. At the age of No. of women confined. 
17 ee i! 33 A 89 
18 a 10 34 3. aL 
19 i 44, 35 ye 57 
20 & 86 ; 36 Aes 65 
21 e 109 a7 ivf 45 
22 vA 123 38 = 60 
23 ~ 144 39 Le 66 
24 = te2 40 wy. 37 
25 . 125 | 4198 Dy 12 
26 ws 120 42 H- 24, 
27 = 116 43 9 
28 eS 131 44, 8 
29 el 105 A5 3 
30 te 126 46 8 2 
31 ns 67 48 er pue 
32 ne 101 2119 





The rorcurs were used in 51 cases. The reasons given for 
their use may be tabulated as follows: 

18 contracted pelves. 
11 inertia. 
Delay during 2nd stage of labour : . 22 Tedious. 

There were 20 cases of primiparee among the 51 forceps 
cases, and 5 cases of rupture of the perineum are reported, 
4 of which happened among the primipare. | 

The following is a tabulated statement of the cases of 


PLACENTA PRAVIA. 
? : 


Delay during 1st stage of labour . 





























Age of |Confine-| Sex of | Result | Result Placental 
No. | mother.| ment. | child. Treatment. to to position. 
mother.| child. 

49 | 32 vf F, Not stated Re Ss. Partial. 
139 | - 32 7 M. » R. S. Marginal. 
252 | 34 6 M. + teeys L. Not stated. 

1036*| 38 11 M. Version Died S. fF 
1103 28 6 F. Not stated tue S. 4 
1199) } 28 HE M. |Version; shoulder R. Ss. Partial. 
presentation : 
1812 | 19 1 F, Feet presenting | R. S. Marginal. 
1826 | 37 2 F. ' Version i Ss. Not stated. 
1914 27 5 M. 3 R. S. ~*~ 
2061 38 4, M. | Version; breech R. S. A 
presentation 
2109 30 a! ie Version Died S. » 
2278 | 29 3 M. Hh R. S. a 
2416 | 29 6 M. ”» R. 8. Partial. 














* In this case there was cancer of the cervix. 
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Cases or Verston.—Podalic version was resorted to in 


16 cases: 
5 for presentation of the shoulder ; 
1 for contracted pelvis ; 
1 for the head and hand ; 
1 for brow presentation; and 
8 for placenta preevia. 
Fifteen of the children were stillborn. Two of the mothers 


succumbed from hemorrhage due to placenta preevia. 


The BREECH presented in 37 cases among the single births, 
which gives a proportion of 1 in every 57:27. In 14 of these 
cases the children were stillborn, which is equivalent to a 


death-rate of 37°57. 


Three maternal deaths are recorded during the year : 





Sax Interval be- 
Now Age. Confine-| “of Result to | tween death of 


ment. : child. mother and 
child. birth of child. 


Cause. 











747 | 42 | 10 | F. | Stillborn | 36 hours Labour obstructed by a large 
sessile fibroid tumour in 

, the anterior wall of uterus. 
1036 | 38 11 M. a A few hours/Placenta previa hemorrhage. 








2109 | 30; 11 | F. ; 4 hours |Hemorrhage from placenta 
previa. 











This gives a death-rate of 14. 


Or rue Cuitpren.—The number of children born among 
the 2119 women attended during the year was 2146, there 
being 27 cases of twin births. The sexes of 1933 were 1049 
males and 884 females. The sexes of 214 are not recorded. 

There were 97 stillbirths, or 1 in 22°13 labours, 2.e. 4°52 
per cent. 

The characters of the labours in which the stillbirths 
occurred are given below. 


Natural labours, including cases of intra-uterine maceration . 27 
Abortions Pr ene ee A eee eS 
Premature births . : : : : : : : . 14 
Breech presentations. : : , : as . 14 
Twin births 6 
Funis presentations 3 

5 


Forceps . 
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Placenta previa 9 
Shoulder with version 6 
Malformations of foetus . 2 
Eclampsia 1 
Versions . 2 

TG 


The following table gives particulars of the cases of the 
twin births: 



























































2 
aE re % E 5% Ae | Sex : 3 aes Presentation of children. 
Ser: ag ae birth. ao 
= Sa Ist. | 2nd. | @ & | Ist. | Wnd. Ist. 2nd. 
2971 | 29 | 5:|March 61-M./ F. | R. | RB. | RB: Vertex Vertex 
9972 |\82 | “4)\ Feb. 3 120 | FOR, | Ree 3 : 
3040 | 20 1 |} March 21°M.} M: | RR.) Re Re Af 7 
69/388] 5| Feb.5 | M.| F. | R.] BR. | R. : ‘ 
272 | 30 | 4 | April 16}. M.) F. JR. | Rigas. ¥ . 
816 |.32 | “4-|Mareh 29) Bel Bade Revie nf * 
468 | (27 |) .2) June 17aj.F eRe : Feet 
556 | 27 2 May 147) (Fo BS | Rien ae Feet es 
631 | 80> ~ 3./March 28).5M. | Mick. |S: isles Vertex Vertex 
208 19 | 1/| April8| M.| F. | R.| 8. |S. rs . 
712.4 34) 8. cJ nly, 167) BO | Bo Riel been eee Breech Breech 
766 | 41 | 14) July 6 | M.| F. | R. | RB. | RB. ml Vertex 
194 25 1. June 20) Bo EWR. Rees Vertex ne 
853 1.454.121 |) Jane l0 Mckee | Ree Feet Feet 
949 | 31) 4 | July 23; M.| F. | R.} BR. YR. Vertex Vertex | 
1174 33] 8 |June13/ F./ F. | BR. | BR. S. . ) 
1208 | 39 7 | Sépt. 16) M.| Ms} R. | BR. +R, re Breech 
1262, 27) 7) Aug27)) Mo ieR. Rie eae ie x A 
18065.21 | 1 |Sept. 15) M.| F. | Ro] BR. TR: ee Vertex | 
1435 46 | 10 |Sept. 25| M.| F.| R.| R. | 8, , | 
1445 | 87'| 8 | Sept.7 | M.|-F. | Re*} Rv} R. * Ye 
1519 | 24 | 1] Oct.13| M.| M.| R.|/ R./ 8. is | ‘1 
1529 30] 4| Oct.12/ F.|F. | R.] R./ R. i a 
L604 S171" 34) Decitisiels | Mir Dawei: 5 i 
1654 | 26 63 }7) Oct. 3 BUF. Wah Boel eet: Breech Breech 
2224 | 25 3 | Dec. 14 | M. | F.-| R. | R. | R. Feet Feet 
2420 | 25 4! Dec 204. FS. | FE. } Re] ReiLR: Vertex Vertex 
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REPORT 


OF THE 


IN-PATIENT DEPARTMENT FOR DISEASES 
OF WOMEN 


FOR THE YHAR 1894. 


By WALTER W. H. TATE, M.D., M.R.C.P. 





In the arrangement of the following report the same 
general plan has been adopted as in previous years. The 
first part will be seen to include four General Tables giving 
(1) a general statement as to the number of patients 
admitted during the year, with the results of treatment, (2) 
a general classification of the diseases from which the 
patients suffered, (3) the total number of abdominal sections 
and major operations per vaginam performed during the 
year, and (4) the causes of death in the fatal cases. The 
second part of the report deals with the abdominal sections 
that have been performed during the year, and consists of 
three Special Tables, each followed by abstracts of one or 
‘more cases of special interest. ‘The first of these Special 
Tables includes laparotomies for diseases of the ovary, the 
second those for diseases of the Fallopian tube, and the 
third operations performed for conditions not included in 
the first two Special Tables. 





Tape I. 

General Statement of Patients in Adelaide Ward. 
Namber of Beds in Ward (including small ae sei "fh eA s 
Number of Patients in Ward, Jan. 1st, 1894 . oe a fe LG 

: ie » . Dec. 81st, 1894... aa lel 
Ls ds discharged or who died during 1894: 
Rate per cent. 
Cured en “ae Je at 49°39 
Relieved ei Bee ee Tae ‘ee 30°20 
Unrelieved or other causes mo ay aa 2 ne 13°06 
Died ae = oa Tae 15 ach 7°35 
Totaly es Vane ee ae 100°00 


Average number of days of each patient’s stay in hospital —26°37. 
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Diseases of Women for the year 1894, 417 


Taste Il].—Operations performed during the Year. 


Abdominal section : 
Cystic adenoma of ovary 
Papillomatous cyst of ovary 
Parovarian cyst 
Suppurating cyst of ovary 
Dermoid cyst of ovary 
Carcinomatous cyst of ovary 
Sarcoma of ovary 
Salpingitis 
Hydrosalpinx 
Pyosalpinx 
Tubercular pecs 
Tubal gestation 
Removal of uterine erreniared for fibr of Oranets 
Hysterectomy for uterine fibroids 
Myomectomy for uterine fibroid 
Cesarean section with odphorectomy 
Exploratory incision : 
Chronic pelvic peritonitis 
Intra-peritoneal abscess . 
Pelvic abscess (secondary to pelvic cellulitis)’ 
Fibroid tumour of uterus 
Large fibroid tumour of cervix 
Pregnancy 
Wandering spleen 
Carcinoma of omentum, &c. 


put 
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Pelvic abscess (secondary to pelvic cellulitis) : : : 3 
Vaginal hysterectomy for cancer of cervix . : : ‘ 2 
Supra-vaginal amputation of cervix: 
(1) For cancer 
(2) For hypertrophic Shetettet 
Polypus uteri (fibroid) : : 
a »5 (mucous) 
Imperforate hymen 
Vesico-vaginal fistula 
Ruptured perineum 


a | 
i) | Ome & Ww eR me 


Total 
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Taste [V.—Causes of Death in Fatal Cases. 


Puerperal tetanus : : 1 
Exhaustion due to tubercular miertin with fistula cofumantonticn be- 
tween intestine and bladder . an | 
Peritonitis: (1) secondary to enteric fever ; 2) dampleante drain P 2 
Septicemia following dilatation and exploration of uterus for severe and 
recurrent hemorrhage ; ; 1 


Shock and collapse after Cesarean mati for free fibroid eet of 
cervix complicating pregnancy; after abdominal section for (1) sup- 
purating cyst of ovary; (2) pyosalpinx; (3) adherent fibroid tumour 
of uterus; (4) tubal abortion; (5) removal of placenta and suppurat- 
ing sac in a ease of extra-uterine gestation, in which a living child at 
term had been delivered by abdominal section twenty-five days before 6 

Collapse of lung and broncho-pneumonia one month after ovariotomy in a 


patient aged 68 ; : . 1 
Peritonitis after abdominal seotion for (1) aUpoutet cyst of ovary; 

(2) gangrenous fibroid tumour of uterus - : : 2 
Intestinal obstruction after abdominal section for hydrosalpinx . : 1 
Suppurative interstitial nephritis secondary to cystitis due to pressure of 

fibroid tumour of cervix on bladder and ureters . : 1 
Exhaustion after abdominal section for (1) carcinoma + of omentum, &e. 5 

(2) papillomatous tumour of ovary : : : : 2 

Total . - ; reco 


ABDOMINAL SECTION, INCLUDING OVARIOTOMY. 


During the past year the total number of abdominal 
sections performed was sixty-eight, and of these thirty-seven 
were cases of ovariotomy. Of the latter thirty-three were 
cured and four died. As regards the cause of death in the 
fatal cases, it will be seen that one case, died of shock 
thirteen hours after a very severe and difficult operation for 
suppurating cyst of the right ovary with a secondary intra- 
peritoneal abscess ; a second case, following ovariotomy in a 
rather feeble subject sixty-eight years of age, was due to 
collapse of the lung and broncho-pneumonia ; a third case 
ended fatally from peritonitis after removal of a suppurating 
cyst of the left ovary; and the remaining case was due 
to gradual exhaustion two months after operation for 
papillomatous tumour of left ovary, with secondary infection 
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of peritoneum. An abstract of this case is given, and also 
of No, 18 in the Special Table, which is a case of papillomatous 
cyst of the right ovary occurring in a patient from whom a 
tumour of similar nature had been removed growing from 
the opposite ovary fifteen months previously. The result 
of this case shows the desirability of removing the opposite 
ovary in cases of papillomatous diseases affecting one ovary, 
at any rate in patients near the menopause. It will be 
noticed that one operation was performed for a large spindle- 
celled sarcoma of the ovary in a patient aged twenty-four 
years ; she made a good recovery, and remained free from 
any recurrence of the disease ten months after the opera- 
tion. Case No. 29 was a very large multilocular cystic 
adenoma weighing 224 lbs., which was removed from a young 
girl of twenty. The tumour was made up of an enormous 
number of small cysts, and required an incision from the 
pubes nearly up to the ensiform cartilage for its removal. 
The second Special Table includes thirteen laparotomies 
for disease of the Fallopian tubes, nine of which were cured. 
Four of the latter were cases of ruptured tubal gestation, 
in three the effused blood being free in the peritoneal cavity, 
and in the remaining case the blood being encysted, with 
formation of a pelvic hematocele. In one of the cases the 
rupture occurred after patient’s admission to the hospital, 
and was associated with a hematoma of the broad ligament 
on the opposite side. Four cases in this Table ended 
fatally, two of these being the result of tubal gestation. 
One was a case in which an abdominal gestation secondary 
to tubal gestation had gone on to full term, and a living 
child was removed by abdominal section, the placenta and 
membranes being left in situ and the wound closed ; twenty- 
six days later a second operation had to be performed 
owing to suppuration having occurred in the sac, and the 
placenta and part of the sac wall with a considerable 
quantity of puriform fluid was removed. The patient died 
from shock seven hours after the completion of the opera- 
tion. The other case occurred in a patient aged thirty-six, 
who was admitted in a state of extreme collapse owing to 
internal hemorrhage as the result of tubal gestation. As 
the patient had rallied somewhat on the morning following 
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her admission, the abdomen was opened and a large amount 
of blood was removed from the peritoneal cavity, together 
with a homogeneous clot containing a small embryo within 
an amniotic sac. Patient rallied for a few hours after the 
operation, but later on the breathing became embarrassed, 
and she died ten hours after the operation. Of the other 
two fatal cases included in this Table, one was due to shock 
following an operation for double pyosalpinx with intra- 
peritoneal abscess, the other was due to intestinal obstruc- 
tion caused by kinking of the bowels from adhesions twenty- 
four days after an operation for hydrosalpinx. 

Of the eighteen cases contained in the third Special Table 
five were cases of abdominal hysterectomy. In the report 
for 18938, the first case of abdominal hysterectomy in which 
the stump was treated by the intra-peritoneal method was 
recorded. All the five cases included in the present report 
were treated by this method, an account of which is given 
in the report of case No.2. Three of the cases were cured, 
and two died. One of the two fatal cases died from shock 
twelve hours after operation, the latter being attended with 
very severe hemorrhage owing to the tumour being 
adherent to the whole posterior wall of the pelvis; the 
other case died from peritonitis following removal of a large 
gangrenous fibroid tumour of the uterus in a patient aged 
sixty-one. In this case the drainage through the cervical 
canal left in the stump was not satisfactory, and blood 
accumulated under the peritoneal flaps which covered in 
the stump ; this underwent decomposition, and so gave rise 
to the fatal peritonitis. In subsequent cases special care 
has been taken to ensure complete drainage through the 
cervical canal, so as to prevent any accumulation of blood 
or clots under the surface of the flaps. As regards the 
first of the two fatal cases just mentioned, the result cannot 
be attributed to the new method of treatment of the stump, 
but was due to the necessarily severe nature of the operation 
caused by the very vascular adhesions of the uterus to the 
posterior wall of the pelvis. The results of the other three 
cases have been extremely satisfactory, the main advantages 
of the intra-peritoneal treatment of the stump being the 
absence of the great discomfort often caused by the tension — 
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on the stump in the old method of treatment, the consider- 
ably shortened period of convalescence, and the diminished 
tendency to the development of ventral hernia, which is not 
an uncommon sequela where the clamp is used. 

Two cases of odphorectomy for fibroid tumour of the 
uterus, and one case of myomectomy in a patient two months 
pregnant, were performed during the year; all three recovered. 
In another case a patient was admitted with cystitis caused 
by the pressure of a fibroid tumour of the cervix on the 
neck of the bladder and ureters. An exploratory laparotomy 
was performed, and the tumour was found filling up the 
whole pelvis and quite immovable. The condition of the 
patient was so bad that it was not thought justifiable to 
attempt removal of the tumour. A detailed report of case 
No. 141s given in which Cesarean section and odphorectomy 
were performed for a large fibroid tumour of the cervix 
complicating pregnancy at the fifth month. The operation 
was an extremely difficult one, owing to the pregnant uterus 
being pushed backwards and to the right by the tumour, 
which had grown upwards into the abdomen; the patient 
died from shock sixteen hours after the operation. 

The last fatal case in this Table was one in which an 
exploratory laparotomy was performed for ascites with a 
solid tumour situated in the lower part of the abdomen in a 
patient aged twenty-eight. It was thought that the mass 
might be a papillomatous tumour of the ovary, but it 
proved to be carcinoma of the omentum involving intestine. 
Patient gradually lost ground, and died from extension of 
the disease seventeen days after the operation. 

It will be noticed in looking at the results of the abdo- 
minal sections during the year 1894, that the mortality has 
been very much in excess of that which obtained in previous 
years. ‘The cause of this increase is to be attributed to the 
unusually large proportion of severe cases requiring opera- 
tive treatment which have been admitted to the ward during 
the year. The operations have been carried out on the 
same lines as in previous years, and the after-treatment of 
the cases has undergone practically no change. 

It may be mentioned here that during the past two years 

the use of the glass drainage-tube and of the douche for 
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the peritoneal cavity has been much less frequent. Thus, 
if we compare the cases included in the first two Special 
Tables for the years 1892, 1893, and 1894, we find that 
whereas in 1892 out of 38 abdominal sections the drainage- 
tube was used in 76 per cent. of the cases, and the douche 
in 62 per cent.,in 1893 out of 36 cases the ratio had dimin- 
ished to 50 per cent. and 44 per cent. respectively, and 
in 1894 out of 50 cases the drainage-tube and douche were 
each used in only 20 per cent. 

The occurrence of ventral herniz after abdominal sections 
has been a cause of disappointment to most surgeons after 
operations in other respects quite successful, and it is also a 
source of great discomfort and serious risk to the patient. 
There is little doubt that the frequency of this sequela, where 
the after-history of patients is followed up, will be found 
much greater than is generally imagined. In order to . 
guard against the occurrence of hernia, or at least to 
diminish its frequency, a buried continuous catgut suture 
has been used to bring together the edges of the aponeurosis 
covering the rectus muscle. This suture is introduced 
after the deep silkworm-gut sutures, going through the 
whole thickness of the abdominal walls, have been passed. 
With the exception of cases where drainage has been used, 
or where owing to the patient’s condition or for some other 
reason it was thought inadvisable to further prolong the 
operation, this buried suture has been almost invariably 
used. Up to the time of writing this report, no patient in 
whom this method of suturing has been adopted has 
presented herself at the hospital on account of hernia. It 
is of course too early yet to speak with certainty as to 
results, but in view of the fact that the rectal aponeurosis is 
the strongest layer in the abdominal wall, it is not too much 
to expect that the direct apposition of the edges of this 
layer will be an additional source of strength to the 
abdominal wall, and a further safeguard against hernia, 
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Casz 18. Papillomatous cyst of right ovary in a patient 
from whom a similar tumour affecting the left ovary had been 
removed fifteen months previously ; abdominal section ; 
recovery (from notes by W. H. F. Tinley).—M. J. V—, 
et. 46, married, laundress, residing at Bournemouth, 
admitted June 2nd, 1894, discharged July 4th, 1894. 

Menstruation commenced at the ageof eleven, of thetwenty- 
eight-day type, usually lasting a week. Patient was married 
at the age of twenty-one, and had two children within the 
three years following her marriage ; no miscarriages. After 
this she was always regular up till May, 1892, when the 
periods became irregular prior to the menopause. Patient 
was always strong and healthy till May, 1892, when she 
had ‘‘a seizure,” accompanied by loss of power in-the left 
arm and leg ; she remained in bed for several weeks, after 
which she completely recovered from the paralysis. She 
was admitted to St. Thomas’s Hospital on the first occasion 
on March 25th, 1893, for enlargement of the abdomen, caused 
by ascites with a solid tumour of the ovary. Abdominal 
section was performed on March 28th, and a large multi- 
locular cystic tumour of the left ovary, with papillomatous 
intra-cystic growths, was removed. Some of the cysts had 
ruptured, and the intestines were in many parts studded 
with papillomatous growths. Four and a half pints of ascitic 
fluid were removed with the tumour. At this time the right 
ovary was found to be atrophic and adherent to the sur- 
rounding structures, and it did not appear necessary to 
remove it. Patient made a good recovery, and left the 
hospital in April, 1898. She remained perfectly well till 
May 17th, 1894, when she noticed a blood-stained discharge, 
which she thought was the period returning. The discharge, 
however, continued, though paler in colour, and sometimes 
clots of blood were passed. With the exception of this dis- 
charge there were no other symptoms except that she has 
noticed that her stomach has been getting a little larger 
lately, but this did not give her any inconvenience. She 
was seen by her doctor, who advised her to come into the 
hospital again. 

On admission, patient is a stout, healthy-looking woman, 
with thick abdominal walls. On deep palpation a tumour 
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can be felt in the lower part of the abdomen, rising out of 
the pelvis to the level of 5 inches below the ensiform 
cartilage. Laterally the edges are less clearly defined, but 
the breadth of the tumour appears to be from 6 to 64 
inches. There is dulness over the tumour, but no 
evidence of free fluid in the abdomen, as was present before 
the previous operation. No fluid thrill can be obtained, but 
fluctuation is quite distinct. The greatest circumference 
of the abdomen is 343 inches. Per vaginam the cervix 
is lying high up and pressed forwards, owing to the 
presence of the tumour behind it. The sound passes the 
normal length in front of the tumour, which causes some 
depression of the posterior fornix. The uterus is fixed. 
Urine is acid, contains a thick deposit of urates, but no 
albumen or sugar. 

Abdominal section (June 7th, 1894).—Incision 3 inches 
long in the line of the old scar down to the peritoneum. 
After opening the latter with a blunt-pointed bistoury, a 
tense cyst, covered with a number of large vessels, was ex- 
posed. A trocar and cannula were thrust into this, and 
24 pints of greenish fluid evacuated. The cannula 
was removed, and the opening clamped with large curved 
pressure-forceps, and the cyst was drawn out through tha 
wound. In order to do this some old adhesions had to be 
separated, which had to be secured with pressure-forceps 
and ligatured. The cyst being entirely brought out of the 
abdomen, the pedicle was transfixed and tied in two sections 
with a double silk ligature. The tumour was now removed 
and Douglas’s pouch cleansed with marine sponges. ‘The 
wound was now closed in the usual manner, a special buried 
catgut suture being used to bring together the edges of the 
aponeurosis covering the rectus muscle. No douche or 
drainage-tube was used. 

The tumour removed was found to be a unilocular cyst of 
the right ovary. It was smooth on the outer surface, except 
in parts where it had been adherent. The Fallopian tube 
measured 74 inches in length, and was stretched over 
the cyst. On laying open the cyst the greater part of 
the inner surface presented a smooth wall, but over an area 
about the size of the palm of the hand a mass of papillo- 
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matous growths, looking like the roe of a salmon, projected 
into the interior of the cyst to the extent of about half an inch. 
On microscopic examination the villous processes were seen to 
be covered with proliferating epithelium with central portion 
consisting of fibrous tissue containing blood-vessels. 

June 8th.—Patient was a little sick after the anesthetic, 
but has had no retching since. She is quite comfortable 
and free from any pain or abdominal distension. ‘Tempera- 
ture 98°6° F., pulse 84. | 

12th.—Going on very well. There was a little discharge 
from the wound at its upper end, so the top stitch was 
removed, as the tension seemed to be too great. 

14th.—Sutures removed to-day ; the wound had all united 
by first intention, with the exception of the upper angle, 
which is granulating up. : 

92nd.—Patient got up for the first time to-day. She 
remained perfectly well, and was discharged on July 4th. 


Casz 22. Papillomatous twmour of left ovary ; abdominal 
section ; portion of tumour removed for microscopic exami- 
nation ; second abdominal section, with removal of twmour ; 
secondary infection of peritoneum and liver; death two 
months after operation, due to septic infection from necrotic 
change in portion of growth remaining in pelvis (from notes 
by W. HE. F. Tinley).—E. A—, et. 46, single, housemaid, 
residing at Streatham, admitted June 23rd, died September 
8th, 1894. | 

Catamenia began at age of eleven, of the twenty-eight-day 
type, usually lasting three days. She has always been regular, 
but since she was twenty years old has suffered from vomiting 
at her periods. Two years ago patient lost rather more than 
usual at her periods, and shortly after this the ‘“ change 
of life”? came on. ‘Two months ago she first noticed that 
her stomach was larger than it had been. She, however, 
kept to her work, but felt very weak, and had pain round 
the lower part of the stomach when she stooped to do any- 
thing. As she was sick and unable to take her food she 
saw her doctor on June 14th, who gave her some medicine 
which relieved the sickness, but advised her to come into 
the hospital. Patient’s appetite has.been failing during the 
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last two months, and her bowels have only been opened after 
taking medicine. She does not think, however, that she has 
lost flesh, and lately the abdomen has increased rapidly in size. 

On admission, a number of enlarged veins are seen over 
the front and sides of the abdomen. The latter is very 
much distended, and the abdominal walls are stretched 
and slightly oedematous. The bulging is most marked in 
the lower part of the abdomen and in the flanks. There 
is dulness in the flanks, the extent of which changes with 
alteration in the position of the patient, showing the 
presence of free ascitic fluid. In the middle line the dulness 
extends to within two inches of the umbilicus. No tumour 
can be felt in the abdomen owing to the distension with 
ascitic fluid, but per vaginam a fixed nodulated mass of 
cartilaginous consistence is felt behind the cervix in 
Douglas’s pouch, and on the right side a tense band can be 
felt passing outwards from the cervix. As the result of the 
examination, it was decided to make an exploratory 
laparotomy in order to see whether the tumour could be 
removed. 

June 29th.—Patient being anesthetised with ether, an 
incision 2% inches long was made in the middle line. The 
peritoneum, which was much thickened, was opened, and 84 
pints of ascitic fluid evacuated. The hand being then 
inserted, the whole peritoneum, both visceral and parietal, 
was found studded with papillomatous nodules varying in 
size from a pea to a small orange. Some of these readily 
became detached from the omentum, and as the pedicles 
were very vascular, the omentum with the masses of growth 
was ligatured in sections and removed. A large mass of 
growth could be felt in the situation of the left ovary, and 
to a less extent on the right side, and as in this region the 
infiltration of the growth made it probable that the disease 
was malignant, it was decided not to attempt a radical 
operation, but to remove all the ascitic fluid, and close the 
abdomen. ‘This was done with five silkworm-gut sutures, 
a continuous buried suture of catgut being used to bring 
together the rectal aponeurosis. 

29th.—Patient has had a little pain in the abdomen, and 
feels somewhat distended. ‘T’here has been no sickness, 
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however, and the temperature this morning is normal, 
pulse 96. | 
30th.—Very little distension of abdomen ; has passed 
flatus naturally, but the urine still has to be drawn off by 
catheter. Temperature was up to 101:2° at noon yesterday, 
but to-day is 99°2°. | 

July 2nd.—Bowels were opened’ yesterday after an 
enema. For the past two days patient has been able to 
pass water naturally. There is still some abdominal dis- 
tension, but no sickness. 

5th.—Stitches removed ; wound quite healed. 

9th.—Patient is going on well. Temperature normal. 
A microscopic examination has been made of the portion of 
growth removed, and the latter is seen to be a typical 
papillomatous growth, the arborescent protrusions of con- 
nective tissue being covered by a single layer of cubical 
epithelium. This being the case, and there being no 
evidence of the growth being carcinomatous, Dr. Culling- 
worth decided to reopen the abdomen and make a further’ 
attempt to remove the papillomatous growth of the left 
ovary. 

Operation (July 14th, 1894).—The abdomen was re- 
opened in the line of the previous incision, no adhesions of 
intestines being present immediately under the wound. A 
quantity of ascitic fluid escaped, and on introducing the 
hand the ascitic fluid was found to be roofed in by a 
number of firmly adherent coils of intestine, which had first 
to be separated to allow the hand to reach the pelvis. The 
intestines were found firmly adherent in the pelvis around 
the mass felt on the left side, and, after separating these, 
masses of papillomatous growth were removed piece by 
piece from the left side of the pelvis, leaving a very 
irregular cavity from which there was a good deal of 
oozing. The left Fallopian tube was removed with this 
mass of friable growth. A smaller quantity of growth was 
then removed in a similar manner from the right side of 
the pelvis. The uterus was found to be small, and behind 
it was a large mass of adherent intestines. Hemorrhage 
was checked by means of pressure of sponges. ‘The peri- 
toneum was cleansed with sponges, no douche being used. 
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The wound was then completely closed, a special buried 
catgut suture being used to unite the edges of the 
aponeurosis covering the rectus muscle. 

16th.—Patient had a good deal of pain on the first two 
nights following the operation, requiring a hypodermic 
injection of morphia (5 minims) on each night. An enema 
was given last night with good result, but the abdomen is 
still distended and tympanitic. Temperature at 4 p.m. 
101°4°, pulse 112. 

17th.—Castor oil was given early this morning with fair 
result, and was followed by a simple enema, which resulted 
in the passage of a fair amount of flatus. 

18th.—Patient had a bad night, and at 2 a.m. became 
suddenly collapsed, but this condition soon passed off. A 
small liquid motion followed the administration of an ounce 
and a half of house medicine. The abdomen is still very 
distended. Temperature has varied beteen 100° and 
101°8° F. during the last forty-eight hours. 

19th.—Still a good deal of pain and very little sleep. 
The distension still continues very great, and drachm doses 
of sulphate of magnesium were given every hour and then 
at longer intervals. She passed several liquid stools and 
some flatus without much relief. Afterwards an enema was 
given with the long rectal tube, and some flatus was 
passed. 

23rd.—The distension has gradually diminished since the 
last note. During the last three days the abdomen has 
been gently massaged, in addition to which castor oil was 
given on the night of the 20th. ‘There is some superficial 
suppuration in the wound, which is dressed with chlorinated 
soda lotion. ‘l'emperature is continually above 100°, vary- 
ing from 100°2° to 102°. 

28th.—Distension of abdomen has continued to diminish 
since last note, but during the last two days patient has 
suffered from a sore throat, and on examination patches 
of yellowish-white membrane are seen at the base of the 
uvula and on the tonsils, apparently of a septic nature. 
The wound is granulating. 

August 4th.—The throat is still sore, but the membrane 
is less in amount. During the last two days there has been 
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some diarrhoea. The temperature has been lower during 
the last four days, varying during the day from 98°6° to 
99° in the morning to 99° to 101° at night. The pulse, 
however, is 120, wii weaker than it was. 

14th.=The throat is still painful, but has much im- 
proved. Patient’s general condition is not satisfactory, the 
evening temperature usually touching 100°. 

15th.—Had a rigor this afternoon, temperature rising to 
102°, and at 3 p.m. to 103:2°. The gee were 40 in 
frequency. 

17th.—Rather better this morning. There i is dulness on 
percussion over the left base, extending up to the angle of 
the scapula, over which area there is weak tubular breathing. 
There has been no rusty-coloured sputum. Temperature 
during the day varied between 98°8° at 8 a.m. and 101°6° at 
midnight. 

23rd.—Since the last note patient has been getting gradu- 
ally weaker and unable to take her food. The wound is 
still suppurating, and presents an unhealthy appearance. 
During the last two days the urine has been very offensive, 
containing mucus and pus, but no blood; it is strongly 
alkaline, and contains a little albumen. 

September 2nd.—T'he weakness has gradually continued, 
and patient has lain for the past few days in an apathetic 
semi-conscious condition. She has had diarrhoea lately, and 
during the night had incontinence of urine and feces. The 
pulse is feeble and intermittent, and patient is greatly 
emaciated. 

Patient gradually got weaker, with cOntnnanee of the 
diarrhoea, and she died on Sepieniben 8th from gradual 
exhaustion. During the week preceding her death the tem- 
perature on only one occasion reached 100°, viz. on the 
evening of the 2nd. 

Autopsy.—The abdomen being opened in the usual way, 
the peritoneum was found studded with small papillomata, 
in addition to which much iarger masses of friable growth 
were found in the upper part of the abdomen, one over the 
left and the other under the right lobe of the liver; masses 
of varying size also studded the peritoneum over that viscus, 
but could all be peeled off. ‘he pelvic viscer> and some 
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coils of small intestine were matted together by recent ad- 


. hesions, and intermixed with friable sloughing offensive 


= 


fragments of growth, which were chiefly situate in the walls 
of the cavity from which the tumour on the left side had 
been removed. The uterus was normal. The right ovary 
was found infiltrated with papillomatous growth, the other 
could not be discovered. The liver was congested, but 
contained no new growth actually in the substance, the 
masses described above growing in the peritoneum covered 
that organ. The heart muscle was pale, and the left ventricle 
somewhat dilated. There was collapse of the lower lobe of 
the left lung, but no excess of fluid either in pleure or 
pericardium. 


Case 36. Multilocular cystic adenoma of the left ovary ; 
mflammation im the cyst from bruising of a part of the cyst 
during parturition ; abdominal section ; recovery (from notes 
by G. Candler)—A. H—, ct. 29, married, residing at 
Brighton, admitted November 5th, 1894; discharged De- 
cember 22nd, 1894. 

Catamenia began at age of fifteen ; loss moderate and free 
from pain, duration about three or four days. Seven years 
ago, whilst patient was in service, she suffered for three 
months with pain in the stomach and vomiting after food, 
with very troublesome diarrhcea, About this period she 
used to suffer from a white vaginal discharge when out of 
sorts. She was married in 1888, and her first two con- 
finements were easy and uncomplicated. Four months before 
admission, 7.e. when she was about six months pregnant 
with her third child, she had an attack of pain with vomiting 
and diarrhcea. ‘The pain was situated in the lower part of 
the abdomen, and lasted about two days, but did not recur. 
Although patient herself did not notice that she was larger 
than she should be during this pregnancy, her friends ob- 
served it. Patient was confined on September 25th, 1894, 
with her third child ; the labour was natural and the child 
alive, and convalescence was going on quite satisfactorily 
till the twelfth day after labour, when she was seized with 
severe cutting pain in the lower part of the abdomen, with 
retching and diarrhoea. She had no rigor, but suffered from 
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profuse perspirations. The lochia, which had been quite 
normal in amount and character, ceased about this time, and 
the child was weaned. She was treated with turpentine 
stupes and hot vaginal douches, and the severe pain subsided. 
The left leg, however, began to swell and became painful 
about three weeks after delivery, the swelling extending 
from the foot halfway up the thigh, and the skin being 
tense, white, and shiny. The bowels, which at first were 
loose, now became constipated, and had to be opened by 
means of enemata every day. The patient remained in much 
the same condition up to the time of her admission. 

On admission, patient is extremely thin and anemic, with 
a bright flush on both cheeks. She looks ill, but has no 
anxiety or apathy in her expression. The abdomen is pro- 
minent and asymmetrical, the prominence being most marked 
in the left side of abdomen and left flank. Dilated veins 
can be seen on this side. The bulging seems to be caused 
by a tumour springing out of the pelvis, but the outline of 
such tumour is difficult to define with accuracy, owing to 
the extreme distension from tympanites. Dulness is well 
marked over the left side up to the middle line, and to a 
level of two inches above the umbilicus ; over the rest of the 
abdomen there is a markedly tympanitic note. There is 
cedema of the left leg. Per vaginam the cervix is obliterated, 
and the external os is felt in front and just behind the upper 
part of the symphysis. Filling up Douglas’s pouch is a 
swelling which depresses the vaginal roof, and is continuous 
with the abdominal tumour. Uterine sound passes without 
difficulty upwards and to the right for 34 inches. The 
tumour depresses the bladder in the middle line, so that 
the sound passes freely upwards on either side of the middle 
line. 

Abdominal section (November 8th, 1894).—EKther being 
administered by Mr. T'yrrell, an incision four inches long was 
made through the abdominal wall, which was much stretched 
and thinned by pressure. ‘The cyst at once presented on 
opening the peritoneum. It was everywhere adherent 
anteriorly to the abdominal wall, but the adhesions were 
recent and easily broken down by the hand introduced into 
the peritoneal cavity. ‘The incision was prolonged upwards ~ 
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for an inch, and in the further manipulations the cyst wall 
burst, and some thick glairy brownish fluid escaped. An 
attempt was now made to evacuate the tumour by tapping, 
but owing to the number of secondary cysts, the size of the 
tumour could not be greatly diminished by this means. 
The incision was therefore prolonged upwards for another 
inch, and the cyst wall carefully separated from its intimate 
adhesions to bowel and omentum. A large number of 
secondary cysts with translucent gelatinous contents escaped. 
The adhesions of the lower part of the cyst to uterus and 
the back of the right broad ligament were now separated. 
A large outgrowth of the tumour was found embedded in 
the pelvis, and had, as it were, to be scooped out of the 
pouch of Douglas, after which the Fallopian tube of the 
left side was exposed, and the pedicle of the tumour made 
evident. The latter was transfixed, and tied in two portions, 
and the tumour cut away. It was now seen that a portion 
of the cyst wall was left in the upper part of the abdomen, 
and as it was most closely adherent to bowel, it was thought 
‘ best not to attempt to separate it. Several portions of in- 
flamed and torn omentum were ligatured and removed. 
The right broad ligament was normal, but the right ovary 
could not be recognised. _A boracic douche was given. As 
there were one or two bleeding points in Donglas’s pouch, 
where a portion of the tumour had been adherent, these 
_ were picked up with artery forceps and ligatured. Finally 
the wound was closed with silkworm-gut sutures. Patient 
suffered a good deal from shock during the operation, at the 
end of which the pulse was 156 and temperature 96°4°. 
The parts removed consist of a large multilocular cyst 
of the left ovary, inflamed and very friable. The outer 
surface of the tumour is everywhere roughened from the 
presence of adhesions, and its wall much thickened. On 
section the tumour is seen to consist of an enormous number 
of secondary cysts, varying much in size. In one part of 
the tumour which lay in the pelvis, and had evidently been 
bruised during parturition, a considerable amount of hemor- 
rhage had occurred into the tumour, and some necrotic 
change was also present. ‘The contents of the cysts were 
viscid mucoid fluid. 
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9th.—Patient had a fair night, and was able to pass water 
naturally this morning. The temperature, which was sub- 
normal for some hours after the operation, was 98:2° at 
midnight. She is still extremely anemic, but otherwise is 
going on satisfactorily. 

10th.—There is some pain in the lower part of the 
abdomen, but no distension. A simple enema was given this 
morning, which resulted in the passage of flatus, and was 
returned discoloured. | 

12th.—Castor oil (one ounce) was given last night with 
good result. 

15th.—Stitches removed; wound quite healed. ‘Tem- 
perature normal since operation. 

24th.—Temperature rose to 101° yesterday afternoon, and 
there was some flatulent distension of the abdomen. ‘This 
was relieved by the passage of flatus, and this morning 
temperature is normal. 

26th.—Got up for the first time to-day. 

December 6th.—Has been gaining strength every day, 
and feels now quite well. Is taking an iron tonic. ; 

18th.—Per vaginam uterus is centrally situated, and 
freely movable. There is a little resistance in the tissues 
behind the cervix, and slight induration can be felt. The 
measurements before and after operation are given below. 


Nov. 8th (before Dec. 22nd (after 
operation). operation). 
Maximum girth e328) 1ncheseeys 26 inches. 
Left ant. sup. spine to 
umbilicus . O88 sg eee oF a 
Right ditto ! 74 07 Geen o+ iy 
Pubes to ensiform . 10d 15). eS 7 
Pubes to umbilicus . 7 fom” 54 s 
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Cast 1. Hxtra-uterine gestation; rupture with secondary 
abdominal gestation going on to full term ; abdominal section 
with removal of living foetus ; placenta and sac left within 
the abdomen ; suppuration in sac; secondary abdominal 
section with removal of placenta and a portion of the sac ; death 
from shock ; autopsy (from notes by W. H. Allen).—A. C—, 
eet. 33, married, residing at Upper Edmonton, admitted 
I3th January, 1894; died 8th February, 1894. Catamenia 
began at age of eleven, twenty-eight-day type, duration 
four or five days. Has had one child thirteen years ago, 
and a miscarriage three years ago. After the latter she 
had been quite regular in her periods till March or April, 
1893, when the amenorrhea of the present pregnancy 
began. In May, 1893, she had an attack of pain in the 
abdomen, which she attributed to a chill, and about the 
same time she noticed a slight discharge of blood from the 
vagina. The breasts were at this time a little full, and the 
areole pigmented. In the middle of August she was seized 
with very severe pains in the right side of the abdomen, 
and had to remain in bed for a short time. She again had 
a sudden attack of bearing-down pains, with a good deal 
of blood-stained discharge, about the 20th September. 
The pains soon passed off, but the discharge continued, and 
she was admitted to St. Thomas’s Hospital on 25th Sep- 
tember. She was sent up to the hospital by Dr. Green as 
a probable case of extra-uterine gestation. On examination, 
a swelling could be felt reaching upwards out of the pelvis 
to an inch above the umbilicus, with its most prominent 
part a little below and to the left of that depression. It 
was smooth above and to the left, but below the outline 
was not so well defined; on the right it was continuous 
with a resistant mass in the right iliac region. Foetal 
movements could be felt very easily, and it was noticed 
that very little tissue intervened between the foetus and the 
examining hand. The tumour was dull on percussion. 
Per vaginam the cervix was found not to be soft. There 
was distinct movement of the cervix on exerting pressure 
on the most prominent part of the abdominal tumour. 
While the patient remained in the hospital, the feetal 
heart sounds and movements were frequently made out, 
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the temperature was normal, and the pain and discharge 
for which she was admitted gradually ceased. She im- 
proved very much in her general condition, and was dis- 
charged on the 18th October, and from the examinations 
of the case in the hospital it was thought that the 
pregnancy was intra-uterine. From the time patient left 
the hospital up till 5th January, 1894, she remained quite 
well, except that she got rather thinner. This, however, 
was accounted for by her not getting sufficient food, her 
husband being only a street hawker. In the early hours 
of the morning on 5th January she was seized with 
acute pain in the abdomen and vomiting ; the pains were 
paroxysmal, and reminded patient of labour pains. The 
intervals between the pains at first were of long duration, 
but gradually became shorter, and just before her admis- 
sion on the 13th the pains were almost continuous. The 
situation of the pain was across the upper part of the 
abdomen and lower part of the chest, and patient her- 
self was conscious that they were ineffectual. The 
vomiting persisted the whole time, and she got rapidly 
weaker and thinner during the eight days between the 
onset of this attack and her admission. Dr. Green was 
sent for about noon on the 13th January, and found the 
patient in pain, and apparently in labour. Per vaginam 
he felt a distinct length of cervix, but the cervical 
canal would not admit the finger. He decided to wait 
an hour or two, and then to dilate the cervix to decide 
whether or not the case was one of ectopic gestation. 
At 2.30 p.m. he was able to introduce the finger into 
the cervix, and found the uterus empty, the cavity three 
inches long, lying behind and to the left. The diagnosis 
being thus made certain, the patient was removed to the 
hospital at 8.15 p.m. ) 

On admission, patient is an emaciated, careworn-looking 
woman, evidently suffering severe pain and much exhausted. 
The cheeks are sunken, and the muscles of the limbs are 
soft and flabby. Heart and lungs are normal. The abdo- 
men is nearly uniformly distended, except for a prominence 
above and slightly behind the left anterior superior iliac spine. 
A large tumour can be felt extending for three inches above 
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the umbilicus. The parts of the fotus are easily made 
out, the footus lying somewhat transversely. The promi- 
nence mentioned above is made out to be the head of the 
child. The foetal heart can be heard, and fcetal movements 
are readily detected: No fluctuation or fluid thrill can 
anywhere be detected. Per vaginam the cervix is high 
up, and looks almost exactly downwards. There is no 
obliteration of the anterior or posterior fornix. The cervix 
is soft, the os being patulous and readily admitting the 
finger up to the internal os; the latter, however, is rigid, 
but on firm pressure the finger can be passed up to the 
fundus with difficulty. The interior of the uterus is soft 
and irregular on the surface, and the sound passes three 
inches. On bimanual examination a soft fairly fixed mass 
can be felt lymg behind and reaching about two inches 
above the symphysis pubis. There is a thick blood-stained 
vaginal discharge. Temperature on admission 97:1°; 
pulse 130. 

As the case seemed likely to require immediate operation, 
Dr. Cullingworth was sent for, and decided to perform 
abdominal section at once. 

Abdominal section (January 13th, 10.15 p-m.).—A. median 
incision was first made from 1 inch above umbilicus 
to 2 inches below. It was then extended to 44 inches. 
The abdominal cavity. was then explored with the fingers, 
and the foetus found lying in the position previously 


ascertained by examination. There was no sac over 
the foetus apart from the foetal membranes, which were 
quite free from adhesions. The mass felt above the 


pubes proved to be the placenta. The footal membranes 
‘were now incised, and the liquor amnii, which was very 
scanty (not more than an ounce or two), allowed to escape. 
The hand being then introduced, the head of the foetus was 
found, and after slightly enlarging the incision, the child 
was removed. The cord was clamped in two places and 
divided between, the child crying lustily very soon after its 
removal. Only in two places, one on each side of the abdo- 
men, was there any sign of a sac outside the foetal mem- 
branes. The membranes were now drawn out of the abdo- 
men, and the greater part of them was cut away with scissors, 
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the cut edge being secured round the wound with artery 
forceps. It was now found that the lower part of the tumour 
was adherent both behind and at the sides, and that the 
larger portion of the placenta was situated posteriorly and 
to the right. As it was not thought advisable to interfere 
further with the placenta or membranes, the cord was liga- 
tured close down to its insertion, and the amniotic cavity 
was sponged dry with marine sponges. The placenta through 
an oversight was not emptied of blood. The rent in the 
membranes was now stitched up with eight chromicised 
catgut sutures, and the abdominal wound closed with nine 
deep and four superficial sutures of silkworm gut. No douche 
or drainage was used, the amount of hemorrhage during 
the operation being very small. Patient suffered little or 
no shock from the operation, which lasted fifty minutes. 
The child measured 19 inches in length, and weighed 5 lbs. 
The pregnancy had gaia ay advanced to the end of the 
eighth month. 

14th.—Patient passed a fairly good night after the opera- 
tion. There isa little distension of the abdomen this morn- 
ing, which diminished after the passage of flatus. ‘The 
urine is high-coloured, acid, sp. gr. 1020, and contains some 
albumen and a little mucus. The child has passed urine 
and feeces freely since its birth. 

15th.—Yesterday afternoon patient vomited twice, but 
this has not occurred since. Highest temperature since 
operation 98:4°. Patient is taking barley-water and 
soda and milk. The dressing was changed to-day, and 
the wound appeared quite healthy. Child is doing 
well. 

17th.—Simple enema was given last night with good 
result. Patient looks brighter, and feels very well. There 
has been very little vaginal discharge since the operation. 
She is now taking fish diet. Urine contains about one 
twentieth albumen. 

18th.—Patient has pain at times in the abdomen, but it is 
usually relieved by the passage of flatus. The temperature 
to-day is 98°8° F., but on the last two nights it has reached 
100:2° and 100°4° respectively. 

19th.—The abdomen is slightly distended. Bowels were 
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well opened this morning after castor oil. The vaginal 
discharge has ceased. | 

22nd.—In the middle line of the abdomen there is 
dulness on percussion for 44 inches above the pubes, ex- 
tending also outwards towards the right iliac fossa, and 
for 3 inches to the left of the middle line. This area 
of dulness is over the situation of the placenta, which can 
easily be made out. he temperature since the last note 
has been persistently higher, reaching 101:6°, 102-2°, 
and 102° respectively at 8 p.m. on the last three nights. 
During the last few days a very large quantity of urine has 
been passed, varying from 70 to 90 ounces per diem ; it 

contains no albumen now. 

24th.—During the last two days the temperature is lower, 
only reaching 100° at night. The tumour formed by the 
placenta has its upper margin at a level of 5 inches above 
the pubes on the left side and 7} inches on the right side. 
The stitches were removed to-day. 

27th.—Patient is making very satisfactory progress. She 
occasionally has pain on micturition. Child has gained 4 lb. 
in weight. 

dlst.—Had a good deal of abdominal pain yesterday 
morning, which was relieved after administration of an 
enema. There is very little tenderness in the abdomen, 
which is, however, slightly distended. Temperature has 
reached 100°8° on the last two nights. 

February 3rd.—The temperature during the last two days 
has been rather higher, and during the same period patient 
has had some blood-stained vaginal discharge. The upper 
margin of the placenta is 63 inches above the pubes on the 
right side and 54 inches on the left side. 

oth.—An enema was given this morning with a long tube, 
which was followed by the passage of two motions. Shortly 
after this patient had a shivering fit, which lasted ten minutes, 
but was unattended by any rise of temperature. The vaginal 
discharge continues. ‘The distension of the abdomen remains 
as before, and there is some evidence of a small amount of 
fluid in the abdomen. The patient complains of no pain, 
und is free from any tenderness. 

7th.—Yesterday patient was very sick during the after- 
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noon and evening. The temperature, which was 101:2° at 
noon, rose to 103°4° at 4 p.m. and 104-2° at 8 p.m. It 
gradually fell during the night, and this morning is 100°2°. 
She slept well during the night, and this morning is very 
drowsy and is sweating profusely. She complains of pain 
across the lower part of her abdomen, which she says 
resembles the pain she has at her periods. The vaginal 
discharge continues. 

8th.—Patient was sick again last night after castor oil, 
and had a restless night. She is unable to take much in 
the way of food, owing to the feeling of nausea, During 
the past twenty-four hours the temperature has been lower 
on the whole, but her general condition has not shown any 
sign of improvement, and she is still drowsy. As it seemed 
evident that the placenta and sac left behind in the abdomen 
were the cause of the patient’s symptoms, it was decided to 
reopen the abdomen, and endeavour to remove them. 

Operation (2 p.m.).—Median incision 8 inches long 
through the lower part of the old wound. ‘The smooth 
surface of the upper part of the placenta presented, and was 
free from any adhesion to the abdominal wall. It was ad- 
herent above to the omentum and below to the anterior wall of 
the pelvis. The amniotic cavity was roofed by small intestine. 
In breaking down these adhesions a considerable quantity 
of blood and pus escaped. ‘The adhesions round the upper 
part of the placenta were first separated, and finally the 
adhesions of the placenta in the pelvis were separated, and 
the placenta brought out through the wound. It was still 
attached by a long pedicle, which on examination proved to 
be the right broad ligament. Very little hemorrhage occurred 
during this separation. A bladder sound having been passed 
to ascertain the position of that organ, the broad hgament 
was transfixed and tied in two portions with a strong silk 
ligature. The placenta was then cut away with scissors. 
Several vessels in the stump were secured with ligatures, 
but there was some oozing for some time from the front of 
the uterus, which was nearly stopped by a hot boracic 
douche. A small portion of omentum which had been 
adherent was ligatured and removed, and finally the wound 
was closed with ten deep silkworm-gut sutures, a glass 
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drainage-tube being passed down into Douglas’s pouch. 
During the operation the pulse several times became very 
feeble and the respirations shallow, but at the end the patient 
seemed to have borne the operation fairly well. 

Parts removed.—The placenta consisted of two main lobes, 
with a third smaller one. The cord was inserted in avelament- 
ous manner at the junction of the two large lobes. The total 
weight of placenta is1lb.1loz. The larger lobe is covered 
by amnion on the foetal surfaces ; its outer surface 1s also 
smooth, and covered apparently by a reflection of peritoneum. 
On section of this lobe, the cut surface presents in parts a 
normal honeycombed appearance of reddish colour, and in 
other parts it is yellowish white in colour and of firmer 
consistence. The smaller lobe is covered on one surface by 
amnion, which is dull and opaque, and on the other presents 
a rough surface, where it has been adherent to surrounding 
parts. There is no evidence of any suppuration in the sub- 
stance of the placenta. The portion of sac removed with 
the placenta has its outer surface covered by peritoneum, 
continuous with that over the placenta. It measures 5} x 3% 
inches. The stump of the umbilical cord attached to the 
placenta is 3 inches long, swollen and of a purple colour, 
and emits a faint unpleasant odour. On laying open the 
umbilical vein it is found to contain soft breaking-down 
blood-clot, slightly purulent, and on tracing the tributaries 
from the surface of the placenta they are found to contain 
similar breaking-down clot, which is more purulent in the 
smaller and more distal branches. There was no sign of 
necrotic change in the umbilical cord. 

Patient did not rally very well after the operation, and at 
5.80 p.m. showed very considerable collapse, which came on 
rather suddenly. Four pints of saline solution were infused 
into the median cephalic vein, which caused a decided im- 
provement in the pulse and breathing. At 8 p.m. the tem- 
perature was 99°6° and the pulse 156. ‘Two and a half 
ounces of urine were drawn off by catheter, and a hypodermic 
injection of strychnine was given. Just before 11 p.m., 
however, she again became suddenly very collapsed, and in 
spite of treatment rapidly became worse, and died shortly 
after 11 p.m. on the night of the operation. 
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Autopsy (sixteen hours after death).—On opening the 
abdomen the omentum was found properly disposed over the 
small intestine. ‘There was no actual peritonitis in any part 
of the abdomen, though there was evidence of past adhesive 
peritonitis around the left ovary. The parts contained in 
the pelvis were roofed in by a thin layer of soft recent 
blood-clot, and some similar clot lay in the pockets behind 
and to the left of the uterus. _ The uterus lay in its normal 
situation, with a raw surface on the right side of the fundus, 
which had the appearance of having been the source of the 
hemorrhage by oozing from the surface. A similar rough 
area was seen on the upper part of the bladder. The ligature 
round the broad ligament on the right side was seen to 
be quite secure. The uterus had an internal measure- 
ment of 383 inches, the length of the body being 2 inches. 
Internally the surface is hyperemic, and near the origin 
of the left Fallopian tube is a small adherent nodule of 
decidual tissue. The right Fallopian tube embraced by 
the ligature cannot with certainty be traced into the gesta- 
tion sac; the left showed no disease beyond the fact that its 
distal extremity was dilated into a small closed sac containing 
clear fluid. The right ureter at its upper part was moderately 
dilated, the left was double in the upper two thirds of its 
course. Liver, spleen, and kidneys healthy. There was a 
little post-mortem clot in the right ventricle and trunk of 
the pulmonary artery, but no suspicion of any pulmonary 
thrombosis or embolism. In the left ventricle, however, 
there was some ante-mortem clotting, which was not to be. 
taken as evidence of the cause of death, but merely that 
death had occurred with a slowly failing heart. 


Case 2. Double pyosalpine with large loculated intra- 
peritoneal abscess ; abdominal section ; death from shock ; 
autopsy (from notes by R. Fox Symons).—M. E. W—, 
et. 47, widow, residing at Forth Bridge Road, admitted 
February 12th, 1894; died February 15th, 1894. 

Catamenia began at age of thirteen, always regular, 
twenty-eight-day type. She was married for the first time 
in 1870, but has never had any children. Two or three 
years alter her marriage patient had a discharge from the 
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vagina like matter, for which she consulted a doctor, who 
applied local treatment for along time. In November, 1885, 
she was attended for an attack of “pelvic inflammation.” 
A swelling gradually formed, and she was seen by Mr. 
Knowsley Thornton in December, who diagnosed a “ suppu- 
rating ovarian cyst,” but did not advise immediate operative 
treatment, as the patient was too ill and worried owing to 
recent troubles. The patient gradually gained strength, 
and by February, 1886, was practically well, the tumour 
having apparently disappeared. She saw Mr. Thornton 
again, who told her that an operation now would not be 
necessary. Patient’s husband died suddenly from aneurysm 
in 1886, and she married again in 1889, but for the past 
four years has lived apart from her husband. She remained 
in good health from her illness in 1886 up till November, 
1893, when she was seized with severe pain in the lower 
part of her abdomen. Dr. Scott Battams, who was called 
in, regarded the case as one of pelvic peritonitis due to 
infamed uterine appendages. Dr. Cullingworth saw the 
case in consultation with Dr. Scott Battams and Dr. Ward 
on December 18th, 1893, and made the following note :— 
“ Patient has the appearance of a woman of fifty-five. There 
is a swelling in the lower part of the abdomen with fairly 
well-defined upper limit halfway between the umbilicus and 
the pubes. ‘This swelling causes no prominence of the 
abdominal wall. It is dull on percussion and very tender. 
Per vaginam a hard, tender, irregular mass is felt in both 
posterior quarters of the pelvis and in Douglas’s pouch.” 
The diagnosis made was old gonorrheal salpingitis. She 
remained in much the same condition for about three weeks, 
some days being a little better and able to get up, and others 
not quite so well. For the last three weeks, however, she 
has been much worse; and in a letter from her doctor on 
February 2nd, 1894, she appears to have had a fresh attack 
of peritonitis, with enlargement of the lower part of the 
abdomen, which is now rigid, tender, and immovable. She 
was then much wasted and exhausted, and had daily attacks 
of vomiting and diarrhea. 

On admission, patient 1s very anzmic and emaciated, 
with an anxious expression, and looks extremely ill. The 
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heart and lungs are normal. The abdomen is distended, 
especially on the left side, where a swelling can be felt, 
reaching as high as one inch above the umbilicus. There 
is dulness on the left side from Poupart’s ligament upwards 
as far as one inch above umbilicus, and on the right side it 
extends up to a line drawn from the umbilicus to the right 
anterior superior iliac spine. The mass is very tender on 
palpation, and a fluid thrill can’ be obtained over the 
swelling. Per vaginam the uterus is lying anteriorly to 
the right, and the fundus can be felt lying midway between 
the umbilicus and Poupart’s ligament. There is no depres- 
sion of the vaginal fornix on either side. The external os 
is drawn up above the level of the top of the symphysis 
pubis. In Douglas’s pouch there is a swelling, which is 
hard, irregular, and nodulated, but does not seem to be in 
direct connection with the abdominal swelling. The urine 
is acid, contains urates but no albumen. 

14th.—Patient is decidedly better since her admission. 
She has only been slightly sick on one occasion, and is able 
to take a fair amount of food. ‘The diarrhcea is also less 
troublesome. The temperature, which was 100° F. last 
night, is normal this morning. 

15th.—The diarrhoea has been more severe since yester- 
day, six motions having been passed since yesterday after- 
noon. She feels very low and exhausted, but does not 
complain of much pain. 

Abdominal section (2 p.m.).—Patient being anzsthetised 
with ether, an incision 4 inches long was made in the 
middle line below the umbilicus. When the peritoneal 
cavity was opened, a quantity of very unhealthy-looking 
omentum presented in the wound. ‘This was pushed aside 
and the tumour in the abdomen explored with the fingers. 
There were no adhesions around the swelling on the right 
side, but on the left side the adhesions to the abdominal 
wall were extremely firm, and in places had to be divided 
with scissors. During the separation of these, a quantity 
(about 25 ounces) of very offensive pus welled up through 
the wound, and was found to escape from an irregular 
ragged-walled abscess which extended upwards for 8 inches 
to the left of the umbilicus. ‘The walls and floor of this 
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abscess were shut off from the general peritoneal cavity 
by adherent omentum. The incision was now extended 
downwards, and more adhesions low down in the pelvis were 
broken down. In doing this, a good deal more pus seemed 
to well up out of Douglas’s pouch, and as it had a distinctly 
fecal odour, a finger of an assistant was passed into the 
rectum, in order to determine whether there was any 
communication with the bowel, but none existed. More 
adhesions were broken down, so as to open up this deeper 
abscess cavity and ensure drainage, and the abdominal 
cavity was then douched with hot boracic lotion. A large 
‘piece of ragged and inflamed omentum was ligatured and 
removed. ‘The intestines had been protected during the 
operation as much as possible by marine sponges. A glass 
drainage-tube was now passed into the pouch of Douglas, 
but as there seemed to be some hemorrhage, it had to be 
removed, and a large vein secured with a ligature. As 
there was still a good deal of general oozing, in addition 
to the glass drainage-tube, the wound was packed with 
strips of iodoform gauze. ‘The patient at this stage of the 
operation was considerably collapsed, and thirty minims of 
brandy were administered hypodermically. The wound was 
closed with six deep and one superficial suture of silkworm 
gut, and dressing of wood-wool pads applied. After the 
operation patient remained extremely collapsed, and the 
legs had to be elevated in order to revive her. She was 
removed to the small ward, but died three hours after the 
operation, without completely regaining consciousness. 
Autopsy.—On opening the abdomen there is no general 
peritonitis, but over the upper surface of the liver and spleen 
were some soft recent adhesions. In the left iliac fossa 
was a pocket, about 4 inches in vertical measurement by 
2 inches transversely, which had evidently contained pus ; 
its floor was formed mainly by the sigmoid flexure, its roof 
by omentum, and its right wall also by omentum. In the 
direction of the pelvis it was closed by a soft black mass 
the size of a walnut, which proved to be the end of the left 
Fallopian tube. The latter at its origin from the uterus 
had the size of an average little finger, which was main- 
tained up to the enlarged ending above described. ‘The 
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tube ran at first outwards from the uterus, and then in- 
wards and slightly downwards behind the uterus, being 
folded on itself. At its uterine end the lumen was hardly 
dilated at all, but the outer end was dilated into a sac 
with a diameter of three eighths of an inch, which was lined 
with soft black ragged tissue. The fimbriated end of the 
tube appeared to be closed, but a rounded opening was 
present in the wall of the tube close to the extremity, a 
quarter of an inch in diameter, which communicated with 
the cavity of the abscess above described. The right 
Fallopian tube ran much the same course, but on gaining 
the posterior surface of the uterus it ran vertically down- 
wards, having in this part an internal diameter of half an 
inch. On reaching a point about one inch down the back 
of the uterus it began rapidly to enlarge, and soon opened 
out into a large abscess cavity, in which it was lost. This 
cavity extended right across the pelvis, flattening the 
rectum against the sacrum, and driving the uterus 
against the symphysis. It was undoubtedly an intra- 
peritoneal abscess, but the nature of its floor was very diffi- 
cult to determine. This floor was a rounded mass of 
coarsely trabeculated fibrous tissue, having a maximum 
thickness of 11 inches; in it were numerous thrombosed 
vessels, and notably a large vein running through it. 
This rounded mass, externally the size of half an orange, 
lay in Douglas’s pouch, and its substance fused in- 
sensibly with the wall of the right Fallopian tube, but 
showed no sign of ovarian tissue on macroscopic or micro- 
scopic examination. Neither ovary could be found. The 
uterus was of normal size, but two or three small fibroids 
were present in or projecting from its walls. In the pouch 
of Douglas, at its lowest part, lay a collection of clear 
yellowish fluid with yellow flakes, perhaps three ounces in all. 
Bladder and ureters were normal. ‘There was no communi- 
cation anywhere between the abscess cavity and the bowel. 
The vermiform appendix ran down into the pelvis, and its 
tip lay in the grasp of the right Fallopian tube. The 
lungs were emphysematous. ‘Two branches of the pul- 
monary artery in the base of the left lower lobe were filled 
with partly decolourised adherent clot of thrombotic origin. 
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There was no evidence of embolism of the pulmonary 
artery. The heart showed no change beyond a little 
atheroma of the aortic flaps. liver pale, soft, and fatty. 
Spleen and kidneys normal. 


Case 9. Hatra-uterine gestation associated with chronic 
interstitial salpingitis ; rupture with formation of pelvic 
hematocele; abdominal section ; recovery (from notes by 
F.G. Layton).—S. S—, et. 39, married, residing at Maryle- 
bone, admitted September 27th, 1894 ; discharged November 
21st, 1894. Patient has always been delicate, having suffered 
from rheumatism when young, since when she has always 
been short of breath. Four years ago she attended the 
Brompton Hospital for cough and shortness of breath, but 
has not had any definite symptoms of tubercular disease. 
She has occasional attacks of asthma, and has a cough during 
the winter months. 

Catamenia began at the age of twelve; she was regular, 
flow lasting three to four days, and recurring every twenty- 
eight days. Married at eighteen ; eight children, no mis- 
carriages. ‘The last child was born a year and a half ago, and 
nine years had elapsed since the previous child was born. 
Five years ago she was treated at Soho Hospital for dis- 
placement of the womb ; she wore a pessary for a year, and 
then it came out. She suffered from “ blood-poisoning ” 
after her last confinement, and was in bed for six weeks. 

The present illness began on August 29th, when she was 
about fourteen days beyond the proper time for her period, 
While out boating at Yarmouth she was suddenly seized 
with violent pain in the lower part of her abdomen, accom- 
panied by faintness. She was put ashore and had brandy 
given to her. The pain was partly relieved, but returned 
with great severity at night, and she felt “as if her inside 
wanted to come away from her.” She also had great difficulty 
in passing her water. The following day she was better 
and went out, but could not walk well, as she still felt faint. 
On September Ist she returned to London by boat, suffering 
great pain in the abdomen during the voyage, which was 
partially relieved by application of turpentine. When she 
reached home she went to bed and applied poultices, partly 
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to relieve the pain and partly on account of swelling of the 
abdomen, which she had noticed on her journey home. 
She sent for a doctor on September 38rd, who advised rest in 
bed. She had more pain the next day, and on the 5th the 
doctor made a vaginal examination and found “ inflammation 
and congestion of the womb.”? He kept her in bed for a 
fortnight, but she did not improve, and the blood-stained 
vaginal discharge, which began on the 30th August, con- 
tinued during the whole period of her illness. He advised 
her to go to the Samaritan Hospital, and as the in-patient 
department was closed, she was sent on by Dr. Tate to 
St. Thomas’s Hospital and admitted the same day. 

On admission, patient is a healthy and well-nourished 
woman. ‘There is very great tenderness over the abdomen 
in the hypogastric and iliac regions, so that palpation is 
difficult. At an examination under ether on the 28th 
September, the uterus was found pushed forwards by a 
swelling behind it which depressed the vaginal roof. This 
swelling was smooth and globular, soft in some parts and 
more resistent in others. The distance from the pubes to 
the summit of the tumour in the middle line is 44 inches. 
The fundus of the uterus can be felt on the left side at a 
height of 3 inches above the pubes. On the right side the 
tumour extends for 34 inches above the pubes. The sound 
passed for 2? inches. 

October Ist.—The temperature rose to 103°4° after the 
examination, and was 102° on the following morning. It 
then gradually fell, and this morning is 99°-4°. The pain 
and tenderness in the abdomen have been relieved by hot 
fomentations. 

Ath.—During the past few days patient has had a good 
deal of abdominal pain, paroxysmal in character. The 
temperature has varied between 99° and 101°4°. There had 
been a good deal of bronchitis, and rhonchi are present 
over both lungs. 

6th.—Patient is much better this morning. The cough 
has almost disappeared, and the respirations are normal. 
The abdominal pain is much better. _ 

10th.—The pain across the lower part of the abdomen is 
more severe. Nothing abnormal is heard in the chest_ 
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except an occasional click at the right base posteriorly. 
Temperature since last note has been much lower, reaching 
100° to 100°6° in the evening. The abdominal tumour shows 
no evidence of diminution in size. 

Abdominal section (October 12th).—An incision 4 inches 
long was made in the middle line, the fat in the abdo- 
minal wall being 14 inches thick. On introducing the 
hand into the abdomen, a quantity of dark-coloured blood, 
partly clotted, escaped. A piece of thickened and matted 
oméntum, which was very adherent over the mass in the 
pelvis, was then separated with difficulty. The left Fallo- 
pian tube and ovary, which were lying over the surface of 
the swelling found in the pelvis, was now dealt with. The 
Fallopian tube was enlarged, and very firmly adherent to 
the surrounding. parts, from which it was carefully separated. 
The left broad ligament was transfixed, and hgatured in 
two portions with silk, and the tube and ovary on this side 
removed. On passing the hand down into the pelvis, it 
entered an irregular cavity, the walls of which were 
collapsed, and gave the impression that it might be a 
ruptured ovarian cyst. The wall of this cavity was found 
to be very adherent to the back of the uterus and to the 
floor of the pelvis. After considerable difficulty, the dense 
adhesions were separated and the mass was brought up to 
the surface, and it was seen to be connected with the right 
Fallopian tube and formed part of the gestation sac. ‘The 
wall of this sac was very friable, and during its removal 
a good deal more dark-coloured blood and clot escaped. 
The appendages on the right side having been entirely freed, 
the broad ligament was transfixed with a pedicle needle and 
ligatured with a stout silk ligature, and the parts removed. 
The rest of the blood-clot was now got away with marine 
sponges. At this stage of the operation the patient suffered 
rather severely from shock, the pulse being very rapid and 
feeble. The wound was closed with silkworm-gut sutures, 
and the usual dressing of wood-wool pads applied. 

Parts removed.—The left Fallopian tube is greatly thick- 
ened, being 1} inches in diameter, and very tortuous. ‘The 
outer surface is rough and covered with firm organised adhe- 
sions. The uterine end of the tube is patent, and some tur)id 
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fluid exudes on pressure: the fimbriated end is closed. On 
laying open the tube, which is 5 inches long, its lumen is 
tortuous, and bridles of tissue project into it at the angles 
of torsion.. The cavity is dilated to the size of the fore- 
finger ; its mucous membrane is inflamed and cedematous, 
and its wall varies in thickness from one eighth to one 
third of an inch. The ovary is enlarged, and contains 
one or two small cysts. The right Fallopian tube is greatly 
elongated, and its inner half presents a similar appearance 
to that on the left side, 7. e. its cavity is dilated, its wall is 
one eighth to a quarter of an inch in thickness, and its 
mucous membrane is inflamed and cedematous. The outer 
half of the tube, however, suddenly expands into a gestation 
sac about the size of an orange, communicating with the 
inner half of the tube by an opening which admits the tip 
of the finger. This sac is much torn, its wall is about 
one eighth of an inch thick, and its outer surface rough- 
ened owing to the separation of adhesions. The inner sur- 
face is covered by an adherent layer of altered blood-clot. 
The fimbriated end of the tube is not easy to determine 
with certainty, but appears to be at one part of the gestation 
sac, in which case the latter is a part of the distended tube, 
and not an adventitious structure. The right ovary is 
normal. On microscopic examination of the wall of the 
tube and blood-clot, chorionic villi were not discovered. 

13th.—Patient soon recovered from the shock of the 
operation, and this morning seems to be making good pro- 
gress. She has had no sickness, and there is no distension 
of the abdomen. '‘l'emp. 102:2°, pulse 118. 

15th.— Dressings were changed this morning, wound was 
looking quite healthy. A simple enema was given this 
morning with good result. The pulse has improved. 

18th.—Patient feels much better. There is no distension. 
The highest temperature during the last twenty-four hours 
was 99°6°, 

20th.—The stitches were removed this morning; there 
was some redness round the stitch-holes, but the wound has 
healed quite well. The temperature rose to 101°6° last night. 

24th.—During the past few days patient has had a slight 
attack of bronchitis, scattered rhonchi being present over 
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both sides of the chest. The temperature rose to 108° at 
the onset on the 20th, but rapidly fell, and during yesterday 
and to-day has been normal. 

29th.—Has been getting up since the 27th, though she 
has occasional pain in the abdomen. 

November 2nd.—Patient still has a good deal of abdo- 
minal pain. On vaginal examination the uterus is found 
fixed, and round the fundus is a mass of adherent tissue, 
consisting mainly of adherent intestines. The uterus is 
slightly retroverted and directed towards the left. 

6th.—Patient is now quite comfortable. Temperature 
has been normal since the last note. 

20th.—Patient is quite well, with the exception of slight 
pain in the abdomen. On vaginal examination there js 
some resistance in.the right side of the pelvis, and a little 
tenderness in this region. 


21st.—Discharged home. 
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Casz 2. Fibro-myoma of uterus; abdominal hysterectomy 
with intra-peritoneal treatment of stump; recovery (from 
notes by R. Fox-Symons).—M. A. C—, ext. 32, married, 
residing at Bermondsey, admitted 11th January, 1894; 
discharged 10th March, 1894. Catamenia began at the 
age of twelve, always regular every four weeks, periods 
lasting four days, loss rather excessive but no severe pain. 
Patient was married sixteen years ago; no children, no 
miscarriages. Patient first noticed a swelling in the middle 
line of her abdomen two years ago after an attack of in- 
fluenza. It has gradually increased in size, and during 
the last twelve months she has experienced a great fecling 
of weight in the abdomen with backache and shortness of 
breath. She has also had severe aching in the back of the 
thighs and calves during the same period, with some fre- 
quency of micturition. The bowels have been somewhat 
constipated of late. During the two years that patient has 
noticed the tumour there has been no appreciable alteration 
in the menstrual flow, with the exception of a slight 
increase in the amount lost during the last three or four 
months. 

On admission, patient is a stout, healthy-looking woman, 
without any appearance of anemia. The abdomen is 
uniformly and moderately distended, there being some 
prominence in the hypogastric and umbilical regions. On 
palpation a hard tumour can be felt rising up out of the 
pelvis and filling the hypogastric and umbilical regions, and 
extending outwards to the iliac regions on either side. The 
upper limit of the tumour reaches a hand’s breadth above 
the umbilicus. The tumour is freely movable and free 
from tenderness, and is dull on percussion. The girth 
at umbilicus is 40 inches. Per vaginam the cervix 1s 
pushed well upwards and to the left, the sound passing 
42 inches towards the left side. The anterior vaginal 
wall on the right side is slightly depressed by the mass. 
There is no depression of the posterior fornix, and the 
tumour cannot be felt by the fingers through the pos- 
terior fornix. The vaginal portion of the cervix projects 
the normal distance into the vagina. Urine is acid, sp. gr. 
1032, contains no albumen, but a thick deposit of urates. 
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In consequence of the great discomfort caused by the 
tumour, patient was anxious to have some operation done to 
relieve her. 

Abdominal section (18th January).—An incision 44 inches 
in length was made in the middle line 24 inches below 
the umbilicus, The peritoneum having been opened, 
it was now found necessary to prolong the incision up- 
wards to the umbilicus, and downwards to the pubes. 
On passing the hand into the abdomen, the tumour was 
felt to be quite free from adhesions, and was found to dip 
down by the side of the cervix on the right side. The 
tumour was then with some difficulty brought out through 
the abdominal wound. A puncture was now made with a 
scalpel through the right broad ligament below the level of 
the ovarian artery, and the opening thus made was further 
enlarged by expanding a pair of artery forceps passed 
through the puncture. Two silk ligatures were then passed 
through, one being tied close up to the tumour and 
embracing the upper part of the broad ligament, and the 
other securing the infundibulo-pelvic ligament with the 
ovarian artery. The broad ligament on the left side having 
been ligatured in a similar manner, it was divided on each 
side between the ligatures. The inner ligature applied 
close up to the tumour was of use merely in preventing re- 
gurgitation of blood from the uterus during the rest of the 
operation. ‘The next step in the operation consisted in 
securing the uterine arteries at the lower part of the 
tumour. 

The position of the artery on either side having been de- 
termined by feeling the pulsating vessels, a silk ligature was 
passed on a sharp needle on handle, and the artery with the 
peritoneum covering it was secured on each side. Next 
two curved incisions were made over the anterior and pos- 
terior surfaces of the tumour through the capsule of uterine 
tissue, and the tumour was then shelled out by means of the 
fingers from the lower portion of the uterus. <A large mass 
of uterine tissue with the left ovary attached was now 
trimmed off with a scalpel, so as to leave two convenient 
flaps of peritoneum with a thin layer of muscular tissue to 
cover in the stump. As there was some oozing from the 
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raw surface, a further ligature was passed on either side of 
the stump to further secure the uterine artery. The two 
peritoneal flaps were now inverted over the stump and 
brought together by means of eight silk sutures passed 
after the Lembert fashion. The mucous membrane of the 
cervical canal was not removed, but the latter was left open, 
so that any oozing from the inner surface of the flaps or 
cervical stump might escape per vaginam. The abdominal 
cavity having been cleaned with marine sponges, the edges 
of the wound were brought together by means of eight silk- 
worm-gut sutures passed through the whole thickness of the 
abdominal wall. <A glass drainage-tube was inserted in 
the lower angle of the wound, passing down into the pouch 
of Douglas. ‘Two superficial sutures of silkworm gut were 
passed. 

The tumour removed measured 74 x 6 x 4 inches, and 
weighed 3 lbs. 102 oz. Over the upper part of the fibroid 
is a cap of thickened uterine tissue, the main mass of the 
tumour consisting of a large hard fibroid growing in the 
right and posterior wall of the uterus, and pushing the 
uterine canal forwards and to the left. Two or three 
smaller subperitoneal fibroids project outwards from the 
main mass. Both ovaries were enlarged, and the left pre- 
sented a few small cysts on section. 

19th.—The wound was dressed at 9 p.m. last night, and 
24 drachms of blood-stained serum were removed with a 
pipette. ‘l'wo more drachms were removed at 1 a.m., and 
at 11 am. this morning the drainage-tube was removed. 
Patient has had some vomiting during the night, and com- 
plains of very great thirst, for which rectal injections of 
hot water were ordered. , 

20th.—The vomiting and thirst are still troublesome. 
Pulse is 100 and temperature 104°4°. A simple enema was 
given at noon with good result. During the day patient 
has been able to keep down only a little water. There has 
been a good deal of blood-stained discharge from the 
vagina since the operation. 

22nd.—Vomiting continued all day yesterday, with a 
feeling of heaviness in the epigastrium. Five grains of 
calomel were given without result, and were followed by a 
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simple enema, which acted very well. To-day the patient 
has a flushed appearance, and lies in rather an apathetic con- 
dition. ‘The vomiting remains as before, and pulse and 
temperature are normal. Another simple enema given at 
4 p.m. resulted in the passage of flatus and feces. At 
9.30 p.m., as the patient was much exhausted with the 
constant retching, food by the mouth was stopped, and 
feeding by nutrient enemata started. 

23rd.—Patient is much more comfortable, and has lost 
the pain in the epigastrium. There has been no more sick- 
ness, ‘Temperature 97:8"; pulse 98. Discharge from the 
vagina is less in amount. 

25th.—There has been no more sickness since the last 
note. Rectal feeding has been continued every six hours 
up till to-day, when it was stopped, and patient was allowed 
liquid food by the mouth, which was retained. 

26th.—Bowels opened three times after liquorice powder. 
Patient is now taking milk and beef tea, and tea and toast. 
Stitches were removed to-day, and the wound was afterwards 
firmly strapped, as patient has a troublesome cough. 

29th.—Patient going on well. There is a little super- 
ficial suppuration in the wound, which is dressed with 
boracic lint. Cough is better. 

31lst.—On examining the urine yesterday it was found to 
be strongly alkaline with offensive odour, and contained a 
small quantity of pus. Patient has had pain on micturi- 
tion for the past three days. The bladder is being washed 
out with boracic lotion. The blood-stained discharge from 
the vagina has now practically stopped. 

February 3rd.—There is now no pain on passing water, 
which is acid and free from offensive odour. Cough is still 
troublesome, but otherwise patient’s condition is quite satis- 
factory. 

9th.— Patient had one or two slight shivering attacks 
yesterday, temperature reaching 102°8° at 5 p.m. This 
morning it is 98°6°. There is some dulness over the base 
of the left lung, with weak breath-sounds. The cough, 
however, is easier. 

12th.—During the last three days the temperature has 
been above 100° F. every evening: The breath-sounds over 
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the right base are accompanied by coarse rales and sibilant 
rhonchi ; the dulness is less. 

17th.—-Wound is nearly healed. Patient feels very 
weak, and temperature has been normal since last note. 

20th.—Got up for the first time last night. 

28th.—During the past few days patient has been much 
troubled with constipation, and has had a return of the 
sickness, which at the onset was accompanied with temp. 
100°4°. Within twenty-four hours the temperature dropped 
to normal, and remained so although the sickness persisted. 

March 1st.—After treatment with enemata followed by 
calomel, the bowels were well relieved, and the vomiting 
entirely stopped. Patient looks very much brighter, and is 
free from abdominal pain. 

6th.—Patient has kept quite well since the last note. 
On vaginal examination the cervix is freely movable, and 
the stump feels like a normal uterus. ‘There is no thicken- 
ing anywhere to be felt. 

10th.— Discharged home. 


Casz 14. Large fibroid tumour of the cervia uteri com- 
plicating pregnancy at the fifth month ; abdominal section ; 
fetus removed by Czxsarean section and uterine appendages 
removed on both sides; death from shock (from notes by 
H. O. Thurston).—H. L—, et. 48, married, residing at 
Titchmarsh, Northamptonshire, admitted September 5th, 
1894; died September 14th, 1894. 

Menstruation began at the age of fifteen, always quite 
regular, but rather profuse. Married at the age of twenty- 
three, and has had nine children and three abortions. The 
last pregnancy terminated in a miscarriage at the fifth 
month three years ago. ‘The last menstrual period before 
her admission to the hospital was on the 19th April, 1894, 
Soon after the miscarriage, which occurred three years 
ago, patient noticed a lump in her abdomen to the left of 
the navel, which has steadily increased in size, and which 
for the last four months has increased much more rapidly 
and more particularly on the right side. From time to time, 
and especially during the last few months, patient has 
suffered from attacks of abdominal pain, which have been 
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_ sufficiently severe to keep her in bed for a day or so. She 
has also had frequency in passing water, which, however, 
has caused less trouble during the last fortnight. 

On admission, patient is a strong, healthy woman, with 
considerable enlargement of the abdomen, especially notice- 
able on the right side. Very enlarged veins are seen over 
the surface of the abdomen. The abdomen is occupied by a 
large mass which varies in consistence, the part over the 
left side being harder and presenting a lowly nodulated 
surface, and the portion on the right side being smoother 
and more elastic. Ballottement can be felt at the upper 
and right part of the tumour. A sulcus is seen crossing the 
tumour from the upper and right portion downwards and to 
the left. There is dulness over the tumour. No foetal 
heart can be heard. Urine is acid, sp. gr. 1020, no albu- 
men or sugar. 


Measurements : 
Greatest girth (at umbilicus) . . 45 inches. 
From pubes to umbilicus ; Sinan; 

», umbilicus to ensiform cartilage EL Oye 

¥ w right superior iliac spine 12 6s 


3 ”? left 3 99 13 ”? 
September 8th.—On examination per vaginam under ether, 
the vaginal roof was found depressed by a conical swelling 
of firm consistence. ‘The os uteri is situated high up behind 
the symphysis and a little to the right, and is rather difficult 
to reach ; it just admits the tip of the finger. The swelling 
gives the impression of a large solid tumour growing in 
the cervix. Dr. Herman examined the case with Dr. 
Cullingworth, and it was decided to perform an exploratory 
abdominal section. 
12th.—Fcetal heart was heard to-day for the first time at 
the right and upper part of the tumour. Patient has felt 
footal movements since a fortnight before her admission. 
Abdominal section (September 13th).—An incision 4 inches 
long was made in the middle line extending downwards 
from half an inch below umbilicus. The peritoneum 
having been opened, the incision was enlarged upwards, and 
the hand introduced into the abdomen. A large tumour 
having the appearance of the pregnant uterus was now seen 
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presenting in the wound, and a large lobulated mass of — 
fibroid growth was found extending outwards to the left of 
this. The reflection of peritoneum from uterus and bladder 
to the anterior abdominal wall was at a much higher level 
above the symphysis than usual, being pushed upwards by 
the fibroid tumour. Another large mass of tumour was 
found growing upwards and outwards to the right. In 
order to facilitate the examination of the tumour, and to 
determine the part of the tumour containing the foetus, 
the incision was further enlarged upwards for 13 inches, 
and the tumour brought out through the incision. A small 
incision was made through a portion of the tumour, which 
was thought to contain the foetus, but it was found to be a 
soft myoma, and the incision was subsequently closed by 
means of five fine silk sutures. On further examination an 
elastic tumour of purplish colour was discovered at the right 
and posterior aspect of the main mass, and it was then 
quite evident that this was the pregnant uterus. ‘This 
was brought into view, and an incision 4; inches long 
was made through the uterine wall, which was followed 
by the escape of the liquor amniu. ‘There was rather free 
hemorrhage from the uterine wall, which was controlled by 
an assistant grasping the uterus at the lower part on either 
side, so as to compress the vessels in the broad ligament. 
The footus was now delivered through the incision in the 
uterus and the placenta removed. ‘The uterus contracted 
well, and the incision was sewn up by means of seven deep 
silk sutures passing through the serous and muscular layers, 
and then seven half-deep sutures. The next step in the 
operation was the removal of the uterine appendages, as it 
was seen to be impossible to remove the tumour, which was 
growing entirely from the cervix. The right appendages 
were brought into view, and a double silk ligature having 
been passed through the broad ligament, the latter was tied 
in two sections, and the ovary and tube removed. ‘The 
left appendages were very difficult to reach, and large 
masses of veins were seen in the broad ligament on this 
side. It was transfixed and ligatured in two sections in the 
same manner as on the right side. The uterus was now 
kneaded and returned into the abdomen, after which two 
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large masses of soft fibroid springing from the left side of 
the uterus at the junction of the cervix and body were 
returned. ‘lhe total length of the incision was 94 inches, 
and it was now closed by means of seventeen deep sutures 
of silkworm gut and five superficial sutures of the same 
material. No douche or drainage was used. 

_ Patient was greatly collapsed after the operation, the 
extremities remaining cold for a long time. She had a good 
deal of blood-stained discharge per vaginam. About 3 a.m. 
on the 14th she rallied for a short time, but soon relapsed 
again, and died from shock at 8 a.m. 

The footus removed was 11} inches long, and weighed 
1 lb.2%0z. The placenta was well developed, 41 x 5 inches 
in diameter, and weighed 9 oz. The right ovary removed 
presented a well-marked corpus luteum of pregnancy. ‘The 
left ovary was elongated, but otherwise normal. 

Autopsy.—The whole abdomen was found to be com- 
pletely filled by large masses of growth, which weighed 
altogether 22 lbs. The intestines were displaced upwards 
under the ribs, but did not appear to have suffered any 
interference, with their functions. The ureters were spread 
over the lateral surface of the growth, but were not dilated 
or altered in any way. The bladder was dragged up on the 
anterior surface of the tumour, so that the highest point of 
the fundus was 6 inches above the pubes. The uterus lay 
behind and to the right of the mass. The tumour was 
found to arise by a broad base from the cervix; it was 
entirely covered by peritoneum, which in some parts stripped 
off readily, whilst in others it was puckered and adherent. 
The peritoneal covering was derived largely from the broad 
ligament, but other sources were obvious; thus, anteriorly, 
the parietal layer of peritoneum was reflected from the 
abdominal wall on to the tumour nearly 6 inches above 
the pubes ; again, the layer of parietal peritoneum covering 
the back of the abdomen had been pushed up from the 
inner side of the ascending colon and sigmoid flexure by 
the tumour, and formed part of the covering of the mass. 
On section the tumour was extremely vascular in the 
superficial layers ; the deeper parts were very tough and 
non-vascular. ‘The tumour was in some parts laminated, in 
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others the appearance suggested the coalescence of a number 
of spherical masses of fibroids. There was no sign of any 
necrotic or degenerative change. The uterus measured 
12 inches in length from external os to fundus. There 
were no signs of any myomatous growth in the body of the 
uterus. The other organs of the body were healthy. 


Case 16. Large fibro-myoma of uterus weighing 254 lbs. ; 
gangrenous degeneration; abdominal hysterectomy ; pert- 
tonitis ; death (from notes by H. C. Barraclough).—H. F.—, 
eet. 61, widow, residing at Wandsworth, admitted San: 
tember 20th, 1894; died September 25th, 1894. Cata- 
menia began at the age of fifteen, twenty-one-day type, 
always regular, lasting two or three days. She was 
married at the age of thirty-nine, but has had no children, 
and no miscarriages. She has never suffered from ex- 
cessive menstruation at any period of her life. The meno- 
pause occurred ten or eleven years ago, since when she 
ne seen nothing. Nineteen years ago she says she had 

‘inflammation of the bladder ”’ and ‘‘ abscess of the womb,” 
and two years later she was in Adelaide Ward under the care 
of Dr. Gervis, and was then told she had a tumour about the 
size of a cocoa-nut, which has gradually increased in size. 
Patient did not have any serious inconvenience from the 
presence of the tumour till about eighteen months ago. 
She had a fall downstairs about Christmas, 1892, and hurt 
her leg badly, and after this she noticed that the tumour 
began to grow very rapidly, and has continued to do so up 
to the present time. During the last three weeks she has 
been getting much thinner, and has suffered from bilious | 
attacks and loss of appetite, and during the last five days 
has had great difficulty in keeping her food down owing to 
vomiting. During the last two years she has had occa- 
sional difficulty in passing her water, but has never had 
retention. She now’suffers very great pain over the tumour, 
and also in the loins and down the thighs, and cannot lie 
down in bed with any comfort. 

On admission, patient is a very thin woman, with an 
enormously distended abdomen, over which dilated veins 
are seen coursing. As the patient lies in bed, the tumour, 
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which fills the whole abdomen, forms a very prominent 
mass, the highest part of which is 14 inches above the 
level of the bed. A very slight fluid thrill is obtained 
over the tumour. ‘There is dulness over the whole area of 
the tumour, but resonance in the flanks and for a finger’s 
breadth below the costal margin. 


Measurements : | 
Girth at level of umbilicus . . 40 inches. 

», one inch above umbilicus. Be Ladies 
Pubes to umbilicus. : eae ey 
Umbilicus to ensiform . abe? teat 
* » Tight ant. sup. spine. 123 i 
x », left ant. sup. spine . oe a 


Per vaginam the tumour causes Fen necccn of the vaginal 
roof, descending to within an inch and a half of the vulva. 
The os uteri is out of reach. 

Abdominal section (September 21st).—Patient was placed 
under ether, and an incision 12 inches long made in the 
middle line. After slightly enlarging the incision, the 
tumour was slowly delivered through the wound. On each 
side of the tumour large vessels were seen extending over 
the tumour. The upper part of the broad ligaments 
including the ovarian artery was first ligatured on each 
side in two places, and divided between the ligatures. 
Next the uterine arteries were sought for, and were found 
at the lower and anterior part of the tumour, one on each side 
of the bladder, which could be plainly seen at the lowest 
part of the tumour. ‘The right uterine artery was as large 
as a pencil. Hot towels were kept over the surface of the 
tumour, to avoid chilling of the patient, and were frequently 
changed. The uterine arteries were now secured by 
passing an aneurism needle threaded with silk under the 
vessel on each side, the ligature round the artery thus 
including a small portion of peritoneum. ‘Two silkworm-gut 
sutures were now introduced to bring together the upper 
part of the wound, so as to keep the intestines from pro- 
truding. The tumour being pushed upwards, a transverse 
incision was made over the anterior wall through the 
uterine capsule down to the surface of the fibroid. There 
-was very little hemorrhage at this stage of the operation, 
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‘'he mass was then drawn downwards, and a similar incision 
uniting the ends of the first was made over the posterior 
surface of the tumour. The tumour was then enucleated 
from the lower portion of the uterus by means of the 
fingers, and the scissors when necessary. After the 
removal of the main mass, which weighed 20 lbs. 12 oz., 
three other small fibroids were enucleated from the lower 
segment of the uterus, which together weighed 4 lbs. 
There was some hemorrhage now from a small vessel in the 
uterine wall, which was ligatured. The stump of uterine 
tissue which was left was now trimmed down with scalpel 
so as to form two thin flaps consisting of peritoneum and a 
small amount of uterine tissue. The cervical canal was not 
seen during the operation. The divided edges of the broad 
ligament were now brought together on each side with 
three or four silk ligatures, and while this was being done 
the left ureter was very clearly felt running downwards and 
forwards to the bladder. The peritoneal edges of the flaps 
were now turned in, and the two flaps brought together by 
means of seventeen silk sutures inserted after Lembert’s 
method. The size of the stump was now found to be about 
that of a foetal head. On examination per vaginam there 
was found to be a slight depression of the posterior vaginal 
fornix, but the large mass previously present had dis-. 
appeared. A large flat marine sponge having been placed 
over the intestines, the edges of the wound were united by 
means of twenty-four sutures of silkworm gut. The wound 
was dressed in the usual manner. Throughout the ope- 
ration, which lasted two hours and a half, the patient’s 
pulse and general condition remained very good. 

The main portion of the tumour removed consists of a 
very large lobulated fibroid tumour, with a shell of uterine 
tissue, varying from half to one inch in thickness over 
the upper half of its circumference. The ovary and 
left Fallopian tube are attached to the tumour. The 
right ovary and tube were removed in the course of the 
operation. The lower surface of the fibroid is fairly smooth 
where it has been enucleated from the lower segment of the 
uterus. ‘The uterine canal is seen divided at the cut surface 
of the uterus, and is much expanded, measuring 4 inches 
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long by 24 inches transversely. Several small fibroids 
project into the cavity of the uterine canal. On longi- 
tudinal section through the tumour the latter is seen to 
be in greater part solid; in one part, however, a large 
irregular excavation about the size of a fostal head is ex- 
posed. The walls of this cavity are ragged and sloughing, 
and the portion of the tumour around presents a yellowish- 
grey mottled appearance, due to necrotic change in the 
fibroid. The cavity contained dark greenish fluid, with an 
offensive fishy odour. The tissue composing the wall of 
this cavity is very soft and friable, and the tumour in 
this situation is evidently the seat of extensive gangrenous 
change. 

September 22nd.—Patient is very comfortable this 
morning, and considering the severity of the operation her 
condition is quite satisfactory. The temperature at mid- 
night was 100° F., with pulse 130. At noon to-day it 
is 101:2° F., and pulse is 120. There is no vaginal dis- 
charge. 

23rd.—Passed urine naturally early this morning. At 
2 p.m. the abdomen was found to be very much distended, 
and an enema was given with very good result. 

24th.—The distension of the abdomen has returned, and 
patient began vomiting some bile-stained fluid this morning. 
A rectal tube was passed with very little result. An enema 
was given at noon, and some flatus passed. Temperature 
during the day varied between 99-8° F. and 101° F., pulse 
114 to 126. There is still no blood-stained discharge per 
vagmnam. 

25th.—Patient has passed no more flatus since the enema 
was given yesterday. The vomiting continued up till mid- 
night, when it stopped after an injection of 5 minims of 
morphia hypodermically. Patient has been fed during the 
night with nutrient enemata. At 10.80 this morning an 
enema was given with good result, and the general condition 
is no worse. Later on in the afternoon the pulse began to 
fall again, and she became rather rapidly worse. At 8 p.m.' 
the temperature was 101°, with pulse of 150. She died at 
midnight. 

Autopsy (fourteen hours after death).—On reopening the 

VOL, XXIII. 32 


478 Report of In-patient Department for Women, 1894. 


peritoneal cavity it was found to contain a little blood-stained 
fluid, and the intestinal coils were glued together with a 
thin layer of lymph. On drawing forwards the pelvic 
viscera, a collection of dark blood was found in the pouch of 
Douglas. The ureters were dilated to about one third of 
an inch in diameter for their whole length. ‘The pelvic 
viscera having been removed en masse, the bladder was 
found quite healthy; the vagina was small and smooth 
throughout ; the cervix uteri was of small circumference, 
but much elongated and bent backwards upon itself; it was 
pervious. When opened up, the peritoneal flaps were found 
to roof in a cavity containing offensive grumous material. 
The lower part of this cavity was formed by the stump of 
the uterus. After the backward bend in the cervix had 
been reduced, a probe could easily be passed along the 
cervix into the cavity before mentioned, but it was quite 
clear that no drainage had taken place during life from the 
stump per vaginam. The descending colon was almost 
entirely collapsed, the rest of the large and small intestines 
being distended with gas and fluid. There was extensive 
emphysema of the lungs, with some collapse at the bases. 
The right side of the heart was distended, and contained 
partly decolourised blood-clot, somewhat adherent. This 
clot extended along the pulmonary artery, where, however, 
it was shrunken and non-adherent. Other viscera were 
healthy. 


STATISTICAL REPORT 


OF 


THE OPHTHALMIC DEPARTMENT 


FOR THE YEAR 1894. 


By J. HERBERT FISHER, M.B., B.S.Lonp., F.R.C.S.Enc. 


Durine the year there were 3784 new out-patients 


(exclusive of renewed letters), 
mitted, and 267 major operations were performed. 


attendances in Out-patient Department 11,754. 


Table of In-patients. 


Cataract, senile 


Pi lamellar 
” congenital 
ny traumatic 


Membrane after extraction . 
Glaucoma, acute . 
i subacute 
, chronic 
Tritis, syphilitic 
5, \Yrheumatic. 
»  gonorrheeal 
Irido-cyclitis 
Kerato-iritis 
Interstitial keratitis 
Sclero-keratitis 
Episcleritis . 
Sympathetic Panihalmitis 
Corneal ulcers, hypopyon, serpi- 
ginous, &c. 
i chronic and re- 
lapsing . 


51 | 


12 
6 
7 


4 _ 
jon) 


RFwmnwnwre eH ww w nr pv 


11 





Staphyloma of cornea . 
Corneal nebule 
Adherent leucoma 
Occluded pupil 

Son ence aah, simple . 

a diphtheritic . 
Pterygium . : 
Ectropion 
Entropion , 
Chronic cedema of lids 
Lacrimal abscess and mucocele 
Rodent ulcer 
Graves’s disease . 
Strabismus, convergent 

7 divergent 


| Ophthalmoplegia, externa 


sd externa and interna 
Hemorrhage into vitreous . 
Suppurative panophthalmitis 
Shrunken globes . : 


| Retinitis . : ; 


242 in-patients were ad- 
Total 


DHnwNnwrrRrPeENFNONE HME bY OH cH pp 


4.80 


Detachment of retina . 
Toxic amblyopia . 
Papillitis . 
Post-papillitic atrophy 
Primary optic atrophy 
Syphilitic choroiditis 
Tumours of choroid 
Foreign body in orbit . 


The following is a list of the chief operations performed : 


Extraction of hard cataract. 
Operations for treatment of 21 soft 
cataracts . 


27 


Needling of Ainvenitey 

i of traumatic . 1 
Curette evacuation . ye 
Suction extraction . 2563 
Extra-ocular iridotomy . 1 


Discission of membrane after ex- 
traction : 
Extraction of on hehe with 


forceps 
Tridotomy 
Iridectomy . 
For acute and subacute olnie 
coma . : - Ae sk, 
For chronic glaucoma . 11 
Preliminary to extraction 7 
For prolapse of iris . el) 
» adherent leucoma race 
» artificial pupil 14 
» blocked pupil . ape y | 


Division of anterior synechia 
Sclerotomy for glaucoma 
Tattooing of cornea 


55 


43 


25 


56 


lool 


| Orbital tumours . 


Hy) 
1 
1 
1 
Deal 
i 
2 
1 
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Glandular carcinoma 
Sarcoma of globe and orbit 
Neevus of orbit . 

Hydatid cyst 


Hm we 


| Wound of eyelid . 


Wound of globe . 


| Rupture of globe. 


Saemisch’s section 
Cautery to conjunctiva 
e to cornea 
55 to lacrimal sac ’ 
Extirpation of lacrimal sac by dis- 
section : 
Ditto., by scraping 5 
Conjunctival suture over corneal 
wound 
For pterygium 
Canaliculus opened for blocked 
punctum . 
Blepharoplasty 
For ectropion . : ‘ : 
Tenotomy of internal rectus 
5, of external rectus 
a of inferior rectus 
Advancement of internal rectus 
- of external rectus . 
For rodent ulcer . 
Excision . . 
Removal of Pi i teas ee 
orbit 
mt of orbital growths 


242 


be mw HK pee 


fm 


ee 


so obw & bo 


25 
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Analysis of Cataract Operations. 


I, Extraction of hard cataract—55. 

The section was made upwards in all cases except No. 15, 
which was the treatment of a residual cataract by needling, 
followed by removal of shrivelled lens and capsule with 
forceps. 

Of Mr. Nettleship’s cases, Nos. 13 and 17 were extracted 
without iridectomy ; in the case of No. 10, iridectomy was 
done after expression of lens, as the iris could not easily be 
replaced. In several cases the extraction with iridectomy 
was done in two stages, the first stage having been pre- 
viously performed elsewhere, or this method of operating 
being selected here for special reasons. In cases Nos. 4, 5, 
6, 12, 13, 14, 16, 17, 20, 21, 22, 27, the section was made 
without the use of fixation forceps, and in many of them 
without a lid speculum being employed. Of these it is 
interesting to note that while Nos. 13 and 17 got good vision 
without the use of cylinder lenses, Nos. 4, 12, 14, 20, 21 all 
had considerable astigmatism needing correction in pre- 
scribing glasses, while No. 27 had, when first tried, 2°5 D. 
of astigmatism, which subsequently subsided. In Nos. 5, 6, 
16, 22, the vision was such that the patient would hardly be 
expected to appreciate the necessity or otherwise of a 
cylinder. The high degree of astigmatism in some of the 
above cases, and the fact that of the other twenty-three 
cataracts operated on by Mr. Nettleship, cylinders were 
requisite in only six instances, seems to render it worth 
while to draw attention to these figures, although the 
numbers are of course too small to justify one in attributing 
the greater frequency of astigmatism to excessive flattening 
of the vertical meridian of the cornea in making the section 
without using fixation forceps. 

In the two extractions completed without iridectomy 
eserine was dropped into the eye at the close of the opera- 
tion, and used on each of the two succeeding days, atropine 
being substituted on the third. In all other cases atropine 
was used to the eye when the anterior chamber had become 
securely sealed. 
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In Nos. 18 and 35 a sharp hook was used to extract 
the lens. 

Of Mr. Lawford’s cases, in Nos. 40 and 44 the lens was 
extracted with Pagenstecher’s spoon, as it was found 
movable on using the cystitome, indicating an imperfect 
suspensory ligament; No. 40 lost a little vitreous but did 
very well. No. 44 lost no vitreous. In Nos. 48 and 46 no 
iridectomy was done at the time of extraction ; in each the 
other eye had been prevously operated on without iridec- 
tomy. Iris prolapsed and was removed in No. 46 the next 
morning ; while in No. 43 swelling of some remaining lens- 
matter seems to have caused a gradual protrusion of iris, 
which was removed by iridectomy thirteen days after 
extraction. 

In all cases atropine was used when the wound was con- 
sidered sufficiently sound ; in Nos. 48 and 46 eserine was 
used at close of the extraction. As to anesthetics, in 
No. 18 chloroform was given, general anesthesia being 
considered advisable in the difficult attempt made to 
remove the nucleus of a Morgagnian cataract dislocated into 
a.c. by a blow, and the eye being tender from associated 
iritis. In the case of No. 40 chloroform was administered 
to a patient devoid of self-control whose first eye had been 
lost after extraction elsewhere. In all other cases a fresh 
sterile 2 per cent. solution of hydrochlorate of cocaine was 
the aneesthetic used. 

II. Operations for treatment of soft cataract—21 cases. 

No. 58 is included under this heading, although the 
patient was forty-nine years of age, as the nucleus was small 
and the cataract was chiefly composed of soft lens matter 
which had become opaque and swollen rapidly during the 
three weeks after the wound of capsule. No. 61 was also a 
traumatic cataract, and No. 62 an anomalous form of 
congenital cataract. The other nine of Mr. Nettleship’s soft 
cataracts were of lamellar type, and treated by needling or 
needling with curette evacuation. 

Mr. Lawford treated nine soft cataracts; No. 76 was 
caused by direct wound of lens capsule, No. 74 was a con- 
cussion cataract. | | 

In three cases the syringe was used to remove lens matter 
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by suction; five curette evacuations were performed, and 
No. 75 was treated by extra-ocular iridotomy, the lamellar 
shell of opacity being unusually small with a good deal 
of clear cortex between its periphery and the equator of 
the lens. 
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OF THE 


DEPARTMENT FOR DISEASES OF THE SKIN, 
1894. 


By H. H. HAWARD, 


CLINICAL ASSISTANT. 


Durine the year 1894 there were treated in the Skin 
Department 682 patients, of whom 356 were males and 326 
females. These presented 746 separate forms of skin 
disease. The males were responsible for 402 of these, and 
the females for 344. 

Last year 627 cases were tabulated, 317 males and 310 
females. 

The form of the statistical table has been slightly altered, 
as it was not thought to be of any practica] value to know 
how many males and females there were in each month. 
However, on looking over the records a somewhat remark- 
able fact has been noted and deserves to be recorded. It 
relates to the 86 cases of psoriasis. During the winter 
months from October to March inclusive there were 37 cases, 
of which 20 were males and only 17 females; whereas 
during the summer months, April to September inclusive, 
there were 49 cases, but only 18 of these were males and 
31 females. There is no similar irregularity in the records 
for any of the other diseases, except a quite insignificant 
difference in those of eczema which may be explicable by 
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the fact that a few of the unemployed find their way to 
the hospital who would be busy in the summer. TI have 
examined the reports for the previous four years at this 
hospital, and find no similar indication. The total of the 
four years gives the following result :—241 cases, 81 male 
and 160 female; of these during winter 42 male and 79 
female, and during summer 39 male and 81 female. The 
result for this year is therefore only a coincidence, and serves 
to emphasize the uselessness of statistics based on a limited 
number of cases. 

The manner of classification of the different diseases has 
been somewhat altered, and a complete statistical table of 
the ages of the patients with the several diseases has been 
included. 

The following remarks on the most interesting cases of 
the year may be added. 

1, Melanoderma.—Fred W—, et. 27, was seen on June 
5th, 1894, presenting brownish-yellow patches on the backs 
of the hands and arms, and also on penis and scrotum. 

The history was that they were gradually increasing, 
having commenced as small spots. They itched when the 
patient got hot, and he said they got darker when he washed, 
but this was probably only by contrast. 

2. Prtyriasis rosea.—This patient was also the subject of 
pityriasis rosea on chest and upper part of abdomen, appear- 
ing every year, and for which he came for treatment and was 
not seen again, Lotio Hydrargyri Perchloridi gr. iv ad 3j 
being apparently very effectual. 

The other cases of pityriasis rosea are also of interest. 
James K—, et. 26, had had the eruption for sixteen days. 
It was extensive over the back, trunk, and limbs, some points 
only commencing, others as much as one inch in diameter 
and running into each other. These were yellowish in the 
centre and bright red at the spreading margin, but without 
any of the greasy aspect of seborrhcea corporis. He had 
the same treatment as the previous case, and likewise did not 
appear again. In both there was a rheumatic history. 

The third case was that of William H—, et. 22. He 
was seen on September 28th, 1894, and gave the history 
that the rash had appeared three weeks ago on the right 
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leg and a week later on trunk and arms. He also said he 
had a similar rash eight years ago, which lasted for eighteen 
months. He was cured in a month with Unguentum 
Petrolei Co., and alkalies internally. 

3. Tinea circinata.—In contrast with these we may com- 
pare a case of probable tinea circinata in which the dia- 
gnosis was of some difficulty. Edgar R—, wt. 10, was 
covered all over the trunk, both in front and behind, and 
over both legs and arms, with a circinate rash, which spe- 
cially localised itself to the groins and the middle line 
behind, particularly between the buttocks. The thighs also 
were fairly well covered. ‘The rings varied in size, but were 
mostly large, aud many were over an inch in diameter, some 
as much as an inch and a half. The whole of each patch 
was of a bright red colour, obscured at the margin by a ring 
of fine white scales. This ring was a good deal raised 
above the level of the surrounding skin, both inside and out- 
side it. The largest of the rings were many of them 
becoming broken up and incomplete. It was said to have 
commenced in the neck a few weeks previously, and to have 
spread downwards. There was no patch to be found on the 
scalp, and no history of contagion was discoverable. On 
microscopic examination of the scales no fungus was seen. 
The diagnosis was, however, supported by the resistance of 
the disease to treatment, for it was not completely cured till 
four months later. 

In six other cases of tinea circinata no lesion could be 
found on the scalp. The ages of these were 4, 6, 12, 23, 
30, and 39 years respectively. 

4, Kervon.—Four cases of this disease were noted as 
being associated with tinea tonsurans, one of which was 
upon the forehead. None of these gave any trouble in 
treatment, but were cured rapidly. In two of the cases 
herpetic eruption is noted to have occurred on the lower lip 
simultaneously with the other disease. 

5. Xanthelasma.—Louisa H—, et. 538, appeared on July 
27th, exhibiting yellowish-brown raised patches and papules 
on the chest and abdomen. ‘These caused considerable 
irritation, and had begun to appear six months previously. 
They were not red or inflamed in any way. ‘The skin over 
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them was greasy and slightly scaly. The urine was normal, 
and there were no symptoms of other disease. 

6. Keratosis pilaris.—James F—, et. 7, complained of 
an eruption on neck, shoulders, back, and outer side of 
thighs, which had existed for three weeks previous to 
March 16th, when he was the subject of examination. The 
follicles were seen to be distended with an accumulation 
which was protruding from their mouths; and especially in 
front of the right shoulder these formed what looked like 
minute horny growths. Around some of the papular pro- 
jections was a httle inflammation. There was no itching. 

Fred L—, et. 8, presented a somewhat similar but less 
marked condition on November 9th, which he had had for one 
month on chest, abdomen, arms, thighs, and scalp. Hecom- 
plained of itching. 

Daisy S—, et. 6, was the subject of a typical leprous 
psoriasis of the knees and elbows, for which she required 
treatment on May 11th; but in addition it was noticed that 
the posterior surface of the left shoulder and arm was rough 
with reddish papules, from the surface of which small spikes 
were protruding. 

7. Acne atrophica.—Two patients, both females, were 
seen during the year with this disease in its typical severe 
diffuse form. Over the shoulders, chest, and back were 
seen the deep cicatricial spots scattered in profusion. In 
neither was there, however, any history of gout or rheu- 
matism. 

8. Dermatitis herpetiformis.—A large number of cases 
of this disease have been seen lately, which may perhaps be 
better recognised by some people under its synonyms 
dysidrosis, cheiropompholyx. Perhaps the most interesting 
of all is that of Charlotte H—, et. 27, who has at- 
tended every summer for the last six years with a pre- 
cisely similar condition of the hands. The disease always 
commences in the left hand on its ulnar border, and very 
soon after attacks the right in the same way. When com- 
plete the disease is chiefly confined to the ulnar half of the 
hand and fingers and lower half of the forearm, which parts 
are covered with bulle. These break or are pricked and a 
crust forms, and the hands return to their normal state 
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again under treatment 1n about a month. She says she 
had it once when she was six years old, and her palms 
always perspire a great deal. There is much itching during 
its course. 

With this may be compared the case of Arthur H—, ext. 
17, who every winter all his life has had a similar condition 
on both hands and feet, with much irritation and rather more 
inflammation. This also attacks the ulnar sides of the hands. 
His cure only takes a week or so. 

In the case of Agnes L—, et. 14, the disease com- 
mences on the arms and spreads downwards, and with it 
there is a great deal of swelling of the parts and much 
general disturbance, with malaise and giddiness, but no fever 
and no itching. ° 

In this case the backs of the hands and forearms are the 
chief seats of the disease, and presented two weeks after 
the commencement of the disorder raw discharging patches 
with surrounding vesicles. She also gets cured in about a 
week. 

Mary S—, et. 24, and Mary L—, et.44. Both appeared 
on June 29th, and in each there was a possibility of its 
being due to the occupation. In the former it was on the 
hands and arms, and had occurred two years before and 
resisted treatment for two and a half months. In the 
latter it was on the fingers chiefly, and was cured at once. 
Both had existed for a week only, and caused much burning 
and itching. 

9. Lupus psorvasis.—T wo cases of this disease may be men- 
tioned which presented much similarity. Their chief interest 
hes in their diagnosis from psoriasis lepra, The history 
of the existence of the patches for a continuous period of 
two or three years, and their progressive slow enlargement 
during that period, first aroused suspicion. In both cases 
the appearance alone would certainly have misled any but 
the most experienced. It was only under very close obser- 
vation that it was discovered that there was slight de- 
struction of skin and cicatrisation superficially, and that 
some patches had a rather tubercular margin. There was 
very little thickening or inflammation about the patches, 
some of which were covered with a firm white adherent crust ; 
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some were of a dull red colour, and scaly like a healing 
psoriasis. 

Henry H—, et. 12, was seen first on October 12th, and 
showed a patch, one and three quarter inches in diameter 
over the left olecranon, besides others on the arms, back, 
chest, thighs, and loins. He was also the subject of con- 
genital ichthyosis. 

Gerald P—, et. 18, was affected on the right olecranon 
to almost a similar extent, and had two other patches, one 
inch in diameter, over the outer and anterior aspect of the 
upper part of the thigh. The patients and their mothers 
are now the only obstacle to the surgical removal of the 
patches. 

10. Adenoma sebaceum.—A patient presenting this rare form 
of disease has lately attended. He came from the country, 
and, though completely deaf in one ear, his intellectual capa- 
city was quite up to the standard. The history he gave was 
that the spots began as early as he could remember, and had 
been getting larger and more numerous all his life. He had 
a ruddy complexion, and scattered over his cheeks, nose, and 
chin were numerous discrete, sessile projections of the 
colour of raw ham, and varying in size from a No. 8 toa 
No. 4 shot. These were most numerous at the junction of 
the nose with the cheek and along the naso-oral fold, but 
were also very frequent over the chin. He was very con- 
scious of their great disfigurement, and readily assented to 
the proposal for removing them. He was admitted to the 
hospital for that purpose, and as the result his spots are gone, 
and the naturally full-moon-like face of the countryman has 
been made to appear more intelligent by narrowing the 
cheeks and deepening the zygomatic grooves. 

11. Alopecia wniversalis—A young man has been atiend- 
ing regularly who had not a hair to be found upon his body, 
and no cause could be ascertained. ‘The misery of his con- 
dition caused him to be a willing subject of experiment, and 
numerous remedies were tried without avail, including the 
thyroid extract when the fashion for the use of that remedy 
arose. Though this seemed to cause increased circulation in 
the scalp and brain, no hair ever appeared. Latterly he 
has been taking pilocarpine, and as a result he can now 
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boast of a fair amount of covering on head, face, and 
body. Curiously enough, the pubic hair was the first to 
appear, that on the cheeks coming a few weeks later, and 
last of all on the scalp. The growth now is getting coarser 
in character, and does not fall out till it gets to a fair length. 
What the final result will be when he leaves off the drug 
remains to be seen. 
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STATISTICS 


OF THE 


THROAT DEPARTMENT OF ST. THOMAS’S 
HOSPITAL IN 1894. 


Tue following statistics have been compiled by Mr. T. 
Oates Halliwell, M.R.C.S., &c., the present Clinical Assistant 
to the Department. They have been arranged upon the 
lines of the previous statistics, and it remains only for me 
to thank Mr. Halliwell for the accuracy with which he has 
accomplished his task. 

FELIX SHMON. 


012 — The Throat Department of 


Total Number of New Cases treated in the Special Depart- 
ment for Diseases of the Throat during the year 1894. 


Number of cases. . 


——— Yt 
Male. Female. Total. 


























A. Pharyngeal Affections i. . 839 . 386-93 725 
B. Laryngeal Affections 48 62- 110 
c. Affections‘of Nose and Aer Oaritial 6 9 15 
D. Buccal and sophageal Affections ee LE 12 23 
E. General and Miscellaneous Affections . 21 63 84 
Totals ‘ . 425 oe 957 
A. Pharyngeal Affections. . 
Number of patients. | 
Disease. 
| Male. | Female.) Total. 
[ou Die sere ate eo = 
| 1. Acute and subacute pharyngitis . : | 85 34 | 69 
2. Chronic pharyngitis . sia 59 | 110 
3. Pharyngitis and hypertrophy of lingual tonsil AAS He 3 4, 
4. Ulcerative pharyngitis ee 1 di 
5. Retro-pharyngeal abscess. : ‘ oo 1 ZL 
6. Paresthesia of pharynx P ; : eae — 1 
7. Acute tonsillitis : : : .| 40 32 72 
8. Subacute tonsillitis . .| 82 92h E74, 
9. Chronic tonsillitis and hypertrophied tonsils wl Be 81 | 184 
10. Peritonsillitis , ; ; ‘ ? 6 8 14 
11. Peritonsillar abscess . ; ; Sak: 3 8 
. Congenital : ‘ ‘ | 2 2 
12. Syphilis 4 6. Secondary : : : +) al 10 24, 
c. Tertiary ; ee 3 10 
13. Ulcer on soft palate of doubtful nature | —, 1 i) 
14. Post-diphtheritic paralysis . : F | o— 2 2 
15. Papillary growth on uvula . : : |= i 1 
16. Bifid uvula . . : : ; ee Loe 
17. Adenoids. : : ines 28 | 54 
18. Adenoids with enlarged tonsils 5 : i 48 24 | 42 
Totals. .| 839 | 386. | 725 
| 
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B. Laryngeal Affections. 





Number of patients. 





























Disease. 
Male. | Female.| Total. 
s Acute laryngitis . “ | 38 3 6 
2. Subacute laryngitis. . . . : aaa 17 22 
3. Chronic laryngitis : : . | 18 15 = 338 
4, Tuberculosis of larynx : : : sad 4 | 18 
5. Lupus of larynx : ; ; ao a hia i) 
eis a. Secondar : : <1 21 | 4, 
6. Syphilis of larynx 7° Tertiary y i ifn 1 | 1 
7, Perichondritis ' : , Alec | — | 1 
a. Papilloma |. — 1 1 
8. Neoplasms of larynx & Mate 3 f : 
a Of doubtful nature Le 1 
a. Abductors 4 i 5 
9. Paralysis oth Adductors (hysterical aphonia) — 12 12 
ce. Interarytenoid muscle I. _ i 
10. Partial aphonia, ? cause A — 3 3 
11. Syphilitic ulcer of trachea. : il —_— | 1 
12. Tracheal stridor, ? from gumma — Le 1 
Totals 48 62 110 











c. Affections of Nose and Accessory Cavitees. 





t = - = — ——— —— <= - 
Number of patients. | 
Disease. 
Male. | Female. Total. 














. Epistaxis 

Ozena 

. Rhinitis 

. Mucous polypi 

Empyema of antrum . 

. Lupus of septum nasi 

. Enchondroma of septum nasi ‘with pharyngitis 
. Nasal stenosis : : 

. Deviation of septum nasi 
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Totals . a c i : 6s; 9 
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‘ 
vp. Buccal and Csophageal Affections.. 
Number of patients. 
Disease. 
Male. | Female.; Total. 

1. Stomatitis : 6 4 10 
2. Ulcerative stomatitis . 1 1 2 
3. Glossitis 1 — 1 
4. Gumma of tongue 1 — 1 
5. Lingual varix . —. 1 1 
| 6. Foreign body in esophagus _— 1 1 
7. Supposed foreign body in oesophagus ; 1 2 3 
8. Csophageal obstruction of doubtful nature . 1 2 3 
9. Dysphagia, ? neurotic : _ L 1 
Totals 11 12 23 











z. General and Miscellaneous Affections. 








Be ee eee 
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_Number of patients. 


























Disease. 
Male. | Female.| Total. 

. Bronchitis 3 3 8 
Broncho-pneumonia -— 1 Hi 

. Phthisis i — 1 
Anemia ~~ 3 3 

. Debility 2 12 14 
- Post- scarlatinal debility 1; —_— 1 
. Dyspepsia L 4 5 
. Diphtheria — 1 1 
- Renal (including 1 male seh -scarlatinal nephritis) 1 2 3 
. Abscess of neck . 4 — 1 
. Tuberculosis of skin of neck . 1 — if 
. Enlarged cervical glands — 2 2 
. Tubercular glands of neck 1 1 2 
. Parotitis : 1 2 3 
. Goitre 2 6 8 
. Impetigo 1 — 1 
. Nothing abnormal detected 5 27 32 
Totals 21 63 84: 














REPORT 


OF THE 


AURAL DEPARTMENT 


FOR THE YEAR 1894. 


By RICHARD LAKH, F.R.C.S8. 


Durine the year 1894, 663 new cases were attended, of 
which 653 were aural and 10 were cases of nasal and 
diseases of adjacent structures. No cases have been inserted 
under two or more headings, it being considered better to 
adhere to the method adopted in the preceding years. 

During the year 137 operations were performed in the 
out-patient room, a detailed list appearing in Section D. 
These necessarily do not include those cases requiring 
admission. 
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Males. Females. Total. 
A, EXTERNAL EAR AND EXTERNAL MEATUS. 
Cerumen : : : : 43 29 TS 
Eczema 5 6 ibis 
Abscess of meatus 1 1 2 
Aural exostosis . 0 1 1 
Foreign bodies (pebbles iE Bae 2, wool and 
tobacco) 1 5 6 
Abscess, mastoid 1 101 
Total . : 2 : ‘ 1) 59 43 102 
B. MIDDLE Ear. 
Traumatic myringitis : 4 : ’ 1 uf 2 
Acute otitis media: 
(a) Without perforation : . 4 7 11 
(6) With perforation . 7: ae «| dl agh a Wiener 332 
Chronic otitis media . ‘ ; : 4.30 23 53 
Do., suppurative . : : z L733 40-205 3778 
Adenoid vegetations . ; : ; or 22 49 
Eustachian obstruction . : : , 10 14 24 
Otalgia . ; : ; 1 5 6 
Cicatricial membrana tympani : ; : 1 1 2 
Senile changes in membrana tympani : 1 0 gk k 
Total . : ; : ‘ | 265 293 558 
C. INTERNAL Ear. 
Meniére’s symptoms . 2 0 2 
Syphilis : 3 1 4, 
Degeneration of eighth nerve 6 1 7 
Do. following acute rheumatism 1 0 1 
Aural vertigo 3 S 6 
Nerve tinnitus . 6 6 12 
Labyrinthine concussion ja | 0 1 
Total . F : : ‘ eae 11 33 
D. OPERATIONS. | 
Adenoids . : : . , : A hele: 1 45 92 
Aural polypi. : ; : : ep lS 13 31 
Meatal abscess . b ‘ d 2 1 3 
Paracentesis, membrana tympani d : 5 6 11 
Total . . . ; , At. 42 65 137 





—$—$—< Ee eee 
* These cases appear in the operation returns of the general surgical report. 
2 One case was complicated with facial paralysis. 
* One case was complicated with facial paralysis, and one with epilepsy. 


THE ELECTRICAL DEPARTMENT. 


In view of the recent reorganisation of this department, a 
short account of the changes that have been made and of 
the work that has been done may not be out of place. 

For some time past the post of Medical Officer to the 
Department had been vacant ; the supply of apparatus was 
of the most limited description, and the space allotted for 
out-patients was utterly inadequate. At this crisis in the 
existence of what should be a valuable branch of hospital 
work, the Governors decided to make a special money grant, 
which should be expended partly in enlarging the accom- 
modation for the electrical treatment of out-patients, partly 
in the purchase of electrical apparatus. The structural 
changes that were made doubled the size of the electrical 
out-patient room. The supply of new apparatus—which in- 
cluded batteries, constant and interrupted, rheostat and 
galvanometers—was fairly complete for immediate purposes, 
though it would hardly excite the admiration of a latter- 
day electrical specialist. Soon afterwards a clinical 
assistant was appointed, whose co-operation has proved to 
be of the greatest value. At the present time three or four 
patients can be treated simultaneously. New cases are 
seen on Thursday afternoons at 2 p.m., only those being 
admitted who come either with a recommendation from a 
medical man, or are referred’ from the other out-patient de- 
partments or wards of the Hospital. In this way the 
embarrassing effects of the popular belief in electricity as 
a panacea for all ailments are avoided. The department in 
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its resuscitated condition has now been at work about six 
months, and has, it is hoped, done par to justify its 
renewed existence. 

The number of patients is not sufficient for a formal 
statistical report, but it is hoped that a brief clinical record 
of special cases may be found of interest—not necessarily, 
it will be noticed, from the point of view of electricity, but 
from that of general medicine. It is possible that in the 
future medical electricity may claim a more or less inde- 
pendent position, but at present that time has certainly not 
arrived, and in the meanwhile the youthful art must be con- 
tent to take its place as handmaid rather than mistress in 
the domain of therapeutics. 

Of the surgical cases, although they constitute a large 
proportion of the patients, little need be said, not because they 
were lacking in interest, but because the interest they excite 
is purely practical and personal, and lies in the details of 
examination. For the practice of electro-diagnosis they 
certainly form the most valuable material possible, on 
account of the commonly unilateral nature of the lesion. 
Amongst these were numerous examples of injuries to peri- 
pheral nerves, particularly the musculo-spiral. Several of 
these having been submitted to operation, the results will be 
found in another part of this volume. Two cases of 
rupture of the brachial plexus were also explored, but with- 
out very satisfactory results. 

Of non-traumatic cases the following seem worthy of 
notice. 

Neuritis of the musculo-cutaneous of the arm.—A man 
aged forty complained of pain and loss of power in the 
right upper arm of a fortnight’s duration. Onset was 
comparatively sudden. ‘The pain was of considerable in- 
tensity, and was referred to the anterior surface of the 
limb. There was no history of alcohol, lead, or syphilis. 
Twelve years before the patient had been treated in the 
Electrical Department at St. Thomas’s Hospital for what he . 
described as a similar affection of the left forearm. This also, 
according to his account, had come on suddenly with severe 
pain. The pain had disappeared after some months, but the 
arm had since been more or less useless, 
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On examination, on the left side there was found to be 

complete musculo-spiral paralysis with wasting of muscles 
and loss of irritability to all but strong currents, either con- 
stant or interrupted. On the right side the biceps were 
very flabby and markedly wasted. The muscle was not 
tender to the touch or on pressure, and there appeared to 
be no affection of sensation. The electrical reactions were 
as follows :—Marked loss of irritability to the faradic current, 
with slight loss also to the voltaic. Contraction was sluggish, 
and ACC was greater than KCC. For some weeks the muscle 
continued to waste rapidly, until hardly any muscular tissue 
appeared to be left. At the same time faradic irritability 
became lost, at all events to any strength of current that it 
was possible to apply to a somewhat nervous patient. When 
the case seemed almost hopeless, improvement set in, ad- 
vanced rapidly, and terminated in complete recovery. The 
whole duration of the illness was between five and six 
months. ‘The affection was throughout limited to the biceps, 
the other muscles of the extremity showing no change either 
as regards voluntary power or electrical reactions, 
_ The patient was treated with the constant or interrupted 
current according to the reactions obtained, and received by 
mouth ten grains of potassium iodide three times a day. 
It is impossible, to say to what immediate cause recovery 
was due. Of the three powers at work—electricity, potas- 
sium iodide, and the healing force of nature,—the last two 
were probably the most potent. Cases of unexplained neu- 
ritis, especially of the ulnar nerve, are certainly not un- 
common; but this particular example had several excep- 
tional features. The occurrence of a previous attack, pos- 
sibly of the same nature, the severity and unusual localisation 
of the inflammatory symptoms in the present affection, with 
its rapid recovery, all seem to make the case worthy of 
notice. 

Hysterical writer’s cramp.—The patient, an extremely 
well-nourished, healthy-looking girl, fourteen years of age, 
complained of inability to write or sew for the past year on 
account of spasm in the thumb and forefinger. During the 
past eighteen months she had been liable to fits—three in 
all,—which seem to have been of an epileptic nature. One 
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occurred during the night, in which she bit her tongue and 
passed urine into the bed. In one of these fits a year ago 
the patient was bled from the right arm by a medical man, 
and the limb was kept fixed in splints in a semi-flexed 
position for several weeks after. On the removal of the 
splints, the symptoms of the present affection developed 
themselves. The patient is unable to fully extend the arm 
at the elbow-joint, but does not base any complaint on this. 
There is no complaint of pain or weakness, and for all 
purposes except those of writing or sewing, the limb is as 
useful as ever. The child had attended school in the 
ordinary way, but had never written or sewn to any extent. 
On examination, both arm and hand were found to be well 
nourished, without any sign of local wasting. No affection 
of sensation could be detected at the time, but when the 
patient was tested with a weak coil current she developed 
strong emotional tendencies, and in fact became almost 
uncontrollable. The electrical reactions were normal. 
When she attempted to write, it was seen that the disability 
was due to flexor spasm affecting specially the thumb and 
forefinger in true writer’s-cramp fashion. An interesting 
suggestion was subsequently made that the spasm was 
produced reflexly by implication of a cutaneous nerve twig 
in the scar left by the bloodletting, and the discovery of 
partial anesthesia over the area of the internal cutaneous 
nerve lent this some support. It was found, too, that the 
scar in question was intensely hypereesthetic. On the other 
hand, a small superficial scar in the neck was equally sensi- 
tive, and by means of suggestion the patient could be made 
to express the intensest agonies from the slightest possible 
cause. Unfortunately she soon after passed from observa- 
tion, still unrelieved.* | 

The combination of neurosis and local strain in the pro- 
duction of writer’s cramp is generally recognised to be 
almost invariable, and the proportions of the two factors 
may vary within very wide limits. Here, however, the 
element of local strain came down to vanishing point, and 
the affection seems to have developed simply as a result of 


* This patient died six months later from acute tuberculosis following in- 
fluenza. 
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the extremely neurotic patient’s attention being attracted to 
the limb. In such cases it is very unusual to find such a 
specialised spasm without either hypereesthesia or paralysis. 

Although the symptoms were not absolutely limited to 
the act of writing, there seems to be no reason against 
calling the case one of writer’s cramp. In this affection it 
is very common for the disability, especially in the later 
stages, to extend to similar finely co-ordinated acts, such as 
sewing or piano-playing. 

The occurrence of this disease before puberty is certainly 
rare, and when it does occur it always, according to 
Striimpell’s experience, takes the form of tremor and not 
that of spasm. 

Many cases of lead neuritis have been under treatment, 
but few of these showed any special feature. Only one 
example was seen of a condition by no means infrequent in 
this class of case—the presence of the reaction of degenera- 
tion without loss of voluntary power. The patient was 
under observation for a fortnight, and then disappeared, so 
it is impossible to say if paralytic symptoms eventually 
developed. In another case the paralysis was of the double 
type—peripheral and spinal—described by Gowers. The 
extensor muscles of the forearm had been affected acutely, 
were almost completely paralysed, and had typical reaction 
of degeneration, without, however, very marked wasting. 
There was, in addition, advanced wasting of the small 
muscles of the hand corresponding in type to that of pro- 
gressive muscular atrophy. ‘The loss of power was propor- 
tionate to the wasting, and there was a corresponding diminu- 
tion of irritability, without other alteration in reaction, to both 
faradic and voltaic currents. The condition of the musculo- 
Spiral group improved rapidly under treatment, while that of 
the muscles of the hand showed no change. ‘The disease in 
this latter group had evidently been present for a consider- 
able period, but had failed to excite the patient’s alarm on 
account of the comparatively slight loss of power. 

As might be expected, cases of functional] disease have 
been numerous, and have naturally been most rapidly 
responsive to treatment. Two cases of monoplegia, each of 
about two years’ duration, recovered completely in the space 
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of two months. The dry faradic brush was found the 
most effectual form of stimulation. In one case of clonic 
spasm of the sterno-mastoid and other deep muscles of the 
neck of six years’ duration, the somewhat vigorous applica- 
tion of the interrupted current effected a cure in about two 
months. The patient then ceased to attend, but reappeared 
a month or two later, having had influenza in the interval 
with some recurrence of the symptoms. These were again 
subsiding when she disappeared, and so, unfortunately, 
nothing can be said of her final condition. In ali pro- 
bability she has not relapsed, or she would have again 
presented herself for treatment. 

In concluding this somewhat desultory account, I have 
to thank both the physicians and surgeons of the hospital 
for the very cordial help that has been given to the depart- 
ment by the supply of clinical material. 
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THE ST. THOMAS'S HOsStEr a. 
AMALGAMATED CLUBs. 


PADDLE LOD WOO OS™ 


The several Students’ Clubs were amalgamated in July, 1888, and 
are maintained by the subscriptions of the Members, and by a yearly 
grant from the Medical and Surgical Officers and Lecturers. 


The Amalgamated Clubs comprise the Students’ Club, the Medical 
and Physical Society, the St. Thomas’s Hospital Gazette, and the fol- 
lowing Clubs :—Athletic, Cricket, Cross Country, Football (Rugby and 
Association), Lawn Tennis, Rifle, Rowing, and Swimming. 


All Students are strongly advised to join the Amalgamated Clubs 
when they enter the Medical School. 


The Annual Subscription to the Amalgamated Clubs is Two Guineas. 
After the payment of five consecutive subscriptions the Student becomes a 
Life Member. 


Life Membership may be compounded for in the first year by payment 
of Seven Guineas; in other years, by payment of Six Guineas. 


New Club premises adjoining the Medical School were opened in June, 
1894. They contain a Dining Room (51 ft. x 39 ft.) and a Smoking and 
Reading Room (distinct from the School Library), 51 ft. x 29 ft., 
supplied with Daily and Illustrated Weekly Papers, and a Gymnasium. 
A Cloak Room with Lockers, and a Lavatory with Bath Rooms, are in 
the old building. 


Subscriptions or Composition Fees may be paid to the Medical 
Secretary, Mr. G. RENDLE, or the Librarian, Mr. G. S. SAUNDERS. 





MEDICAL SCHOOL. 


A Register of LODGINGS suitable for Students has been recently 
revised, and is kept in the Secretary’s Office. Information as to terms, 
accommodation, &c., can be obtained on application. This Register has. 
been especially prepared with a view to the convenience of new Students. 
for whose accommodation in lodgings or otherwise no definite arrange- 
ments have been made. 





Medical Practitioners, Clergymen, and Private Families residing in 
the neighbourhood receive Students for residence and supervision. 

For information on all matters relating to the Medical School, Prizes, 
Scholarships, &c., application should be made to the Medical Secretary, 
Mr. G. RENDLE, at the Hospital, Albert Embankment, S.E., personally 
(10 to 4, Saturday, 10 to 1) or by letter. 
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MEDICAL SCHOOL. 


LLL WOO OO WOOO" 


The WINTER SESSION 1895-96 will commence on October and, 
and terminate on March 31st. 

‘The Summer Session will begin on May rst, and terminate on 
July 31st. 

The Prizes will be distributed in the Governors’ Hall, on WEDNES- 
DAY, October 2nd, at 3 p.m. During the afternoon the various 
Departments of the Hospital and School will be open for the inspection 
of Visitors. 

Refreshments will be provided in the Library. 

The Annual Dinner, in which all former and present Students are 
invited to join, will take place the same evening at the Hotel 
Metropole, at 6 for 6.30 o’clock, Dr. Payne in the Chair. 








HE first Hospital of St. Thomas, within the precinct of the Priory 

of St. Mary Overie, being destroyed by fire in the year 1207, 

the prior and convent erected in the same year near the site of their 

house a temporary hospital. ‘This building was in the emergency used 

for religious purposes; mass was said there until the priory was rebuilt. 

In 1228 Peter de Rupibus, Bishop of Winchester, built the Hospital of 

St. Mary or St. Thomas, Overie, on the opposite or eastern side of the 

highway, on land provided by Amicius, Archdeacon of Surrey, and 
dedicated it to St. Thomas the Martyr. 

The following is a translation of the “‘charter’’ of 1228 :— 

“The Lord Peter’s charter of indulgence for twenty days granted by 
him for this hospital. 

‘Peter, by the grace of God Bishop of Winchester, to all the faithful 
in Christ in the diocese of Winchester, greeting. In Him who is the 
salvation of the faithful. As saith the Apostle, bodily discipline which 
consists in fasts, vigils, and other mortifications of the flesh, profiteth 
little, while piety availeth for all things, having the promise of the life 
which now is, and of that which is to come. 

“Our Lord Jesus Christ among the works of piety enumerates, 
commends, and teaches us to fulfil six, as though more praiseworthy 
and more meritorious than the rest, saying, ‘I was an hungred, and ye 
gave Me to eat; I was thirsty, and ye gave Me to drink; I was a 
stranger, and ye took Me in; I was naked, and ye clothed Me; I was 

sick, and ye visited Me; in prison, and ye came to Me.’ To them that 
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perform these works of piety He shall grant His blessing and the glory 
of His heavenly kingdom, saying, ‘Come, ye blessed of My Father, 
receive the kingdom which has been prepared for you from the 
beginning of the world.’ But to them that neglect and do not perform 
works of compassion He threatens His curse and the penalty of eternal 
fire, saying, ‘Go, ye cursed, into eternal fire, which has been prepared 
for the devil and his angels.’ It is therefore to be borne in mind, my 
dearest sons, and more deeply laid to heart, how needful and how 
conducive to the salvation of our souls it is to exercise more readily 
those works of piety whereby blessing is promised to us, and the felicity 
of eternal life is gained. 

“Behold at Southwark an ancient hospital, built of old, to entertain 
the poor, has been entirely reduced to cinders and ashes by a 
lamentable fire. Moreover, the place wherein the old hospital had 
been founded was less suitable, less appropriate for entertainment and 
habitation, both by reason of the straitness of the place, and by reason 
of the lack of water and of many other conveniences: according to the 
advice of us, and of wise men, it is transferred and transplanted to 
another more commodious site, where the air is more pure and calm, 
and the supply of waters more plentiful. But whereas this building 
of the new hospital calls for many and manifold outlays, and cannot be 
crowned with its due consummation without the aid of the faithful, we 
request, advise, and earnestly exhort you all, and with a view to the 
remission of your sins enjoin you, according to your abilities, from the 
goods bestowed on you by God, to stretch forth the hand of pity to the 
building of this new hospital, and out of your feelings of charity to 
receive the messengers of the same hospital coming to you for the 
needs of the poor to be therein entertained, that for these and other 
works of piety you shall do, you may, after the course of this life, reap 
the reward of eternal felicity from Him who is the Recompenser of all 
good deeds, and the loving and compassionate God. Now we, by the 
mercy of God, and trusting in the merits of the glorious Virgin Mary, 
and the Apostles Peter and Paul, and St. Thomas the Martyr, and 
St. Swithin, to all the believers in Christ, who shall look with the eye of 
piety on the gifts of their alms—that is to say, having confessed, contrite 
in heart and truly penitent, we remit to such twenty days of the penance 
enjoined on them, and grant it to them to share in the prayers and 
benefactions made in the church of Winchester, and other churches 
erected by the grace of the Lord in the diocese of Winchester. Ever 
in the Lord; Farewell.” 

The Bishop of Winchester or the Archbishop seems to have granted, 
in 1277, to the Brethren power to elect their own Master ; in a visitation, 
1323, they are ordered to follow the rule of St. Augustine—the rule of 
the parent house—in obedience, chastity, renunciation of individual 
property, and the Master to eat with the Brethren. 

In 1417 the Master and Brethren formed a Court of themselves, and 
exercised authority within the precincts of the Hospital over persons 
regular or secular, and in cases civil or even criminal. 

The hospital, built in 1228, had by 1507 become dilapidated and 
insufficient; great efforts were then made to rebuild and enlarge it. 
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In the Duchy of Lancaster records there is ‘‘the Rentall of Thomas 
Becketts hospitall in Southwarke, of all the lands and tenements. 
belonging to the hospitall.” It contains the names of the tenants and 
the rents paid; it is without date, but from internal evidence must be 
early in the sixteenth century. 

Within the precincts of the hospital was the renowned printing press. 
of James Nycolson, who, in 1527, signed the contract for the painted 
windows of King’s College, Cambridge, as ‘James Nycolson, of 
St. Thomas’s Spyttell in Southwark.’’ The most remarkable issue from 
this press was the first English Bible printed in England, inscribed 
thus—“ Imprynted in Southwarke in St. Thomas Hospitale by James. 
Nycolson. Dedicated by M. Coverdale to the King 1537.” 

About this time there were a Master, Brethren, and three Lay 
Sisters ; forty beds were made up for poor, infirm, and impotent people, 
who were supplied with victuals and firing. 

In the year 1535, Henry VIII. was excommunicated by Pope 
Paul III., and, declaring himself head of the church, proceeded to 
dissolve the Catholic houses, whose large revenues went to the Crown. 
There seem to have been 645 monasteries and abbeys thus treated, 
twenty-eight of which had abbots with seats in Parliament, ninety 
colleges and free chapels, and 110 hospitals of various descriptions. 
It is certainly in favour of the sweeping change that so able and honest 
a man as Sir Richard Gresham, the Lord Mayor of London, should 
have put his hand to the following petition to the King: 

“Most redowted, puysant, and noble Prince * * * *—here and 
within the cytie of London be 1 hospitalls or spytells commonly 
called Seynt Georges Spytell, Seynt Barthilmews Spytell, and Seynt 
Thomas Spytell, and the new Abbey of Tower Hill, founded of good 
devotion by auncient fathers, and endowed with great possessions 
and rents only for the reliefe, comforte, and helping of the poore and 
impotent people lying in every street, offending every clene person 
passing by the way with theyre fylthy and nasty savors. Where- 
fore may it please your merciful goodness, enclyned to pytie and 
compassion, for the reliffe of Xts very images, created to his own 
similitude, to order by your high authoritie, as supreme head of this 
Church of England, or otherwise by your sage discretion, that your 
mayer of your cytie of London, and his brethren the aldermen for 
the time being, shall and may from henceforth have the order, dis- 
position, rule and governaunce both of all the lands, tenements, and 
revenues apperteynyng and belongyn to the said hospitals, governors 
of them, and of the ministers which be or shall be withyn any 
of them, and then your grace shall facilie perceyve that where now a 
small number of Chanons, Priests, and Monkes be founde for theyr 
own profitt only, and not for the common utilitie of the realme, a 
great number of poore, needy, syke and indugent persones shall be 
refreshed, maynteyned, and comforted: and also healed and cured 
of their infermities frankly and freely by physicions, surgeons and 
potycaries, which shall have stipende and salarie only for that 
purpose; so that all impotent persones not able to labour shall be 
releved, and all sturdy beggars not willing to labour shall be punished.” 
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St. Thomas’s Hospital being claimed by the King as Church 
property, was surrendered to him by Thomas Thirleby, the then 
master, on the r5th July, 1538. It was called St. Thomas a Becket’s 
Spittil. Its yearly revenue was estimated at £266 175s. 6d., and an 
annual pension of 5s. 8d. was payable by the master, and another 
of 2s. 1d. by the curate, to the Archdeacon of Surrey. Soon after 
the seizure, we find that the citizens of London purchased. of the 
Crown some of its landed estates, producing about £160 yearly. 
The want of the hospital thus destroyed was felt immediately. 
Wounded soldiers from the army in France, and the sick poor in 
general were without provision or help, and Henry proposed granting 
to the city the Mansion house of St. Bartholomew’s, the dissolved 
house of Grey Friars adjoining, and the unoccupied fabric of St. 
Thomas’s Hospital. The latter was intended by Henry to receive 
the name of the Hospital of the Holy Trinity, and to be allotted 
exclusively to lame, wounded, and diseased soldiers. The monastery 
of Grey Friars was to be for the education and maintenance of 
fatherless children and those of poor parents. The intentions of 
Henry were overtaken by death, but not before he had conferred 
upon the citizens of London the Hospital of St. Bartholomew’s and 
also that of Bethlem for lunatics. 

It is from the death of Henry that the connection of St. Thomas’s 
Hospital with the City of London appears to begin. To meet the 
needs of the sick and destitute who had before depended on the 
charity of the religious houses, a Committee or Board of Inquiry 
was instituted by the citizens, with the sanction of King Edward. 
About 2,100 souls were reported as fit recipients of relief, as father- 
less children and invalids, or as “Idle rogues of both sexes who were 
levying contributions on public sympathy by feigned tales of sorrow.” 
It was proposed to establish receptacles for each class in the unoccu- 
pied monastic buildings, and a pecuniary contribution was set on 
foot to complete the work. They bought the dissolved house of the 
Franciscans or Grey Friars near St. Bartholomew’s Hospital, and also 
by charter from the King received a grant as follows: “That the 
said mayor, commonalty, and citizens, and their successors, may have 
and enjoy all the franchises, immunities, and privileges whatever, 
which any Archbishop of Canterbury, and which the said Charles 
late Duke of Suffolk, or any master, brethren, or sisters of the late 
Hospital of St. Thomas in Southwark aforesaid ; or any Abbot of the 
said monastery of St. Saviour, Saint Mary Bermondsey, next South- 
wark aforesaid, or any prior and convent of the priory of St. Mary 
Overie, ever had or enjoyed, or which we hold or enjoy, or our most 
dear father Henry the VIIIth, late King of England, or had enjoyed, 
or ought to have, hold, and enjoy the same: and that none of our 
heirs or successors may intermeddle with this our grant.” 

The Grey Friars became Christ’s Hospital, and the Southwark site 
the Hospital of the Holy Trinity or St. Thomas’s. The Lord Mayor 
and certain citizens then met on the 6th of October, 1552, and con- 
stituted themselves by royal permission governors of the hospitals, 
and almoners of the money collected. The Hospital of the Holy 
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Trinity they named in compliment to Edward, the “ King’s Hospital,” 
and ordained it to receive 260 “wounded soldiers, blind, maimed, 
sick, and helpless objects.”’ 

They also directed that 380 children should be received into 
Christ’s Hospital. 

To complete the scheme, the old palace of Bridewell, in Blackfriars, 
where the Emperor Charles V. had lodged in 1522, when on a visit 
to Henry VIII., and where subsequently Wolsey had lived, was 
granted to the City by Edward as a house of correction for dissolute 
persons and idle apprentices, and for the temporary maintenance of 
distressed vagrants. 

Lastly, the lands lately belonging to the Palace of the Savoy were 
conferred jointly on the three foundations ; and a month only before 
the end of Edward’s short reign, he incorporated by a second charter 
bearing date the 6th of June, 1553, the Lord Mayor and commonalty 
of the City of London in succession as perpetual governors of Saint 
Bartholomew’s, Christ’s, Bridewell, and the King’s Hospital (which 
last received the name of St. THomas THE APposTLE), and secured 
to them the possession of all the estates and revenues appertain- 
ing to them by previous deeds of gift. So were the royal hospitals 
founded. 

In 1557 the laws were framed and printed under the name of “ The 
Order of the Hospitalls of K. Henry the VIII. and K. Edward the VI., 
viz., St. Bartholomew’s, Christ’s, Bridewell, St. Thomas’s. By the 
Maior, Cominaltie, and Citizens of London,” &c. 

Successive bequests and donations continued to augment the pro- 
perty of the charities, but during the reigns of Elizabeth, James I., 
Charles I., and the Protectorate, there appear few facts to note. In 
the abstract of the charter of confirmation granted to the City in 
1663 by Charles II. on his restoration, we find the charter of Edward 
acknowledged and confirmed. The Great Fire of London in 1666 
injured St. Thomas’s in its revenues only; and a fire in Southwark 
anno 1676 ceased, ‘“‘as if by divine interposition,” at the hospital, 
probably a strong and isolated block of building. Shortly after this, 
however, it was found necessary to rebuild the fabric, and in 1693 
subscriptions were opened for this purpose. A long list of benefactions 
in this and the succeeding year, amounting in all to £37,769 35., is 
given by Golding, who especially singles out Sir Robert Clayton for 
eulogium. The statue then erected to him, and still extant, was 
originally dated 1701, but this was altered on his death to 1714. 
He was the founder of the old square in which it stood, replacing 
what Golding terms ‘‘a low swampy structure of the monastic order.” 
In 1707, Mr. Guy, founder of the neighbouring hospital, erected 
three wards at his own charge. In 1717, the back block of buildings 
adjoining Guy’s Hospital was added. With the exception of the two 
large blocks forming the Borough frontage, the north wing erected 
in 1833, and the south wing in 1839, the fabric seems to have 
remained unchanged until its purchase by the railway. In the centre 
of the front quadrangle stood the brass statue of King Edward, by 
Scheemakers, erected first in 1737, in pursuance of the will of Charles 


Io 


Joye, some time treasurer of the hospital. It now stands in the 
grounds of the New Hospital. 

It is a matter of more difficulty to trace the early history of the 
medical school in connection with the hospital. For the facts which 
follow we are indebted to the late R. G. Whitfield, Esq., who, from 
the long period during which his family had been associated with 
this foundation, was perhaps more qualified to speak than any other 
person. 

The earliest mention in the hospital books of an apprentice is on 
December 31st, 1561. It is not until 1702 that a law is met with 
precluding pupils or surgeons from dissecting the dead body without 
permission from the treasurer. 

In 1703 the grand committee resolved that no surgeon should 
have more than three “ Cubbs,” a term altered in 1758 to that of 
“Dressers.” Besides these there were also apprentices to the surgeons. 
of the hospital, and ordinary pupils. The first mention of lectures 
occurs soon after the appointment of Wm. Cheselden, in 1718. 
These he at first gave at his own house, but afterwards by permission 
in the hospital. They were on anatomy and surgery. In 1723 a 
regular registry was ordered to be kept by the apothecary, of pupils 
entering to surgical practice. In 1725, Guy’s Hospital was opened 
for the reception of patients. In 1751 the assistant-physician was 
allowed to take two pupils for his own benefit. In 1768 an additional 
surgeon, Mr. Joseph Else, was elected to read lectures to the pupils. 

The students of Guy’s Hospital had by courtesy been allowed to 
attend the operations, and a similar favour admitted the St. Thomas’s 
men to those at Guy’s. But on the 8th November, 1768, it was 
formally resolved that the pupils of each hospital have the liberty 
of attending not only the operations, but surgical practice, and the 
money to be divided between the six surgeons and two apothecaries. 
Hence the appellation of the “ United Hospital” ; an amalgamation 
never extended beyond the surgical practice. 

To Mr. Else is due the foundation of a regular anatomical school. 
Mr. Cline, who in 1781 was appointed to read lectures conjointly 
with Mr. Else, was mainly instrumental in bringing it to its greatest 
celebrity. At Mr. Else’s death, Mr. Cline purchased the collection 
of preparations made by him and Mr. Girle, a former surgeon, which 
are now in the hospital museum, and became sole lecturer on anatomy. 
In 1788 he also became surgeon to the hospital. Mr., afterwards 
_ Sir Astley, Cooper was apprenticed to Mr. Cline in 1784, and before 
his election, as one of the surgeons to Guy’s Hospital in 1800, was 
joint lecturer with his teacher on anatomy and surgery. They both 
added materially to the pathological museum. 

In 1812 Mr. Henry Cline was elected surgeon to St Thomas’s 
Hospital on his father’s resignation, and carried on the anatomical 
lectures conjointly with Astley Cooper. In 1813 a new anatomical 
theatre and museum were built, the hospital giving £3000 for the 
purpose, and the two lecturers £1000 each. In 1815 Mr. Benj. 
Travers, an apprentice of Astley Cooper’s at Guy’s, was elected 
surgeon, according to the established rule which gave the vacancy 
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to the senior apprentice of either institution. Mr. Travers joined 
in the lectures, devoting his attention specially to ophthalmic surgery. 
In 1820 Mr. Joseph Henry Green was elected surgeon, on the death 
of his cousin Mr. Hy. Cline, having been apprenticed to his uncle 
Mr. Cline in the year 1809. From 1820 to 1825 he lectured with 
Astley Cooper. At this period all the branches of medical study,— 
viz., medicine, chemistry, materia medica, midwifery, botany and 
physiology—were lectured on at Guy’s Hospital, and no physician 
of St. Thomas’s was allowed to share them. 

In 1824 Sir A. Cooper resigned the surgical chair, and Mr. C. 
Aston Key, his apprentice and nephew by marriage, joined Mr. Green 
in the office. Mr. Frederick Tyrrell, standing in exactly the same 
relation to Cooper, received permission to lecture on diseases of 
the eye. In the following year Cooper showed signs of cerebral 
disturbance, and the family desired that his nephew, Mr. Bransby 
Cooper, should be his successor. But the claims of Mr. John Flint 
South were considered superior, and he was appointed. From this 
cause the “‘ United Hospitals” were severed, and a complete school 
set up in both. The majority of the students clung to Guy’s, 
where the prestige of the great Sir Astley was still strong; and 
St. Thomas’s school began to sink. The establishment of the 
Aldersgate Street private school under Tyrrell and Lawrence mater- 
ially aided in this declension, as did also the secession of Dr. Elliot- 
son to the newly-established University College, and the foundation 
of a fresh school at King’s College, where for a time the surgical 
lectures were given by Mr. Joseph Henry Green, although a surgeon 
of St. Thomas’s. | 

Owing to the unprosperous state of affairs in 1842, the Governors 
came forward to reorganize the school, and the aid of Mr. R. D. Grainger, 
whose popularity had been established in the Webb Street private 
school, was obtained. Mr. Joseph H. Green also rejoined the 
school; and Dr. Marshall Hall, Dr. Hodgkin, Dr. Martin Barry, 
Dr. Gregory, and Mr. Benjamin Travers contributed to its efficiency. 
In 1847 the Governors added to the School a lectureship on general 
pathology in connection with the hospital practice, and appointed 
to that lectureship and the associated clinical duties Mr. John Simon, 
whom afterwards (1853) they made one of the surgeons. In 1855 
they added a lectureship on public health, and appointed to it 
Dr. Headlam Greenhow, who afterwards became physician to the 
Middlesex Hospital. This state of affairs continued until 1858, 
when the Governors gave back the management, and its attendant 
risks, into the hands of the lecturers. 

For some years it was maintained with difficulty, and much self- 
sacrifice on the part of the staff, during what may be termed a 
transitional period, in the hope, now realized, of its once more 
developing into an institution worthy of its old traditionary glories. 

From its foundation down to the year 1862, the hospital occupied 
the original site near London Bridge, but in that year the property 
was sold for the extension of the railway accommodation, and the 
establishment temporarily removed to the Surrey Gardens, where 
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it was carried on till the summer of 1871. In 1868 the first stone 
of the New Hospital at Westminster Bridge was laid by the Queen, 
and the completed building was opened by her Majesty in 1871. 
In September the patients were first admitted into the New Hospital, 
and the Medical School was opened on October the 2nd. 





NIGHTINGALE NURSING SCHOOL. 


The Committee of the “ NIGHTINGALE FuND” have arrangements 
with the authorities of St. Thomas’s for educating Women in the 
practice of Hospital Nursing. On the satisfactory completion of one 
year’s training, they will be required to enter into service as Nurses 
in St. Thomas’s or some other Hospital or Infirmary. A limited 
number of gentlewomen can be admitted under special agreements 
to this course of training, with a view to qualify themselves for 
superior appointments, or as District Nurses. 

The Regulations as to the admission of Candidates may be obtained 
by writing to Miss L. M. Gordon, the Matron, St. Thomas’s Hospital, 
London, S.E., to whom also application should be made by Institutions 
requiring trained Superintendents or Nurses. 

Candidates should, whenever it is possible, make personal applica- 
tion to Miss Gordon, at the Matron’s Office, at 10.30 a.m., on Tuesday 
or Friday. 

The Nightingale Fund is the proceed of a public subscription 
raised at the close of the Crimean War, as a tribute to Florence 
Nightingale, for the services rendered by her in tending the sick and 
wounded soldiers in the Military Hospitals on the Bosphorus and at 
Balaklava. It was, by her request, vested in Trustees to enable her 
to establish an Institution for the training, sustenance, and protection 
of Nurses and Hospital attendants, and, as invested, produces an 
income of £1400. The management is in a Council, appointed by 
her. The School was opened at old St. Thomas’s in 1860 with 12 
probationers, increased to 39 in the present Hospital. 1263 candi- 
dates have been admitted and 746 trained Nurses have received 
appointments. A large number are now Matrons or Superintendents 
of Nurses. 
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The original Hospital latterly contained 500 beds. ‘The present 
building contains in all 572 beds. It consists of six blocks appropriated 
to the reception of patients; with one for the administrative and other 
offices, and one for the Medical School. The Ward blocks, though 
connected by corridors, stand apart, so as to afford free exposure in all 
directions. The Wards, with the exception of four which are placed 
on the ground floor, occupy the first, second, and third floors. 
Generally, each Ward affords accommodation for 28 beds, which are 
placed against the piers between the windows, so as to secure thorough 
ventilation. Ina small Ward annexed to each larger Ward, there are 
two beds for cases requiring special care or treatment. 
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The operating theatres are unusually large, and have been lately 
thoroughly refitted, refloored, and provided with electric lighting. 
They are now peculiarly well adapted for the carrying out of aseptic 
surgery. 

Of the whole accommodation of the Hospital, about 180 beds are 
appropriated to ordinary Medical cases, and 230 to ordinary Surgical 
cases. There are special Wards for the reception of diseases peculiar 
to women (21 beds); for diseases of the eye (25 beds) ; for venereal 
affections (8 beds) ; and for children under six years of age (30 beds). 
In one of the blocks, separated from the rest of the establishment, there 
are Wards for infectious diseases. 

The space provided for each bed in the ordinary Wards is upwards of 
1,800 cubic feet, and in the block appropriated to infectious diseases, 
about 2,500 cubic feet. 

The Out-patients’ Department is extensive and well arranged, and 
every facility is afforded for the treatment of different forms of Medical 
and Surgical casualties and diseases. 

During the twelve months ending December 31st, 1894, the number 
of patients admitted into the Hospital amounted to 5,580. In the 
same period, 22,551 Out-patients have been treated, and in the 
Maternity department 1,912 women have been attended at their own 
homes. Casualties, to the number of 79,525 attendances, were treated 
during the same period. 


Pee Ne ieAL SCHOOL 


The School buildings, isolated by a large quadrangle from the 
Hospital, stand at its southern extremity, between the river and the 
gardens of Lambeth Palace. They are very commodious, and every 
effort has been made to provide accommodation completely fulfilling 
modern requirements. 

In the year 1885 the Anatomical Department was much enlarged and 
remodelled. In 1892 considerable alterations were carried out in the 
Physiological Department, giving increased space in the Laboratory and 
providing facilities for lectures and lantern demonstrations. In 1893-4 
further extensive alterations were made. Two new wings were added 
to the main building, containing a large laboratory for the classes in 
Elementary Biology and Pathology, private working rooms for the 
teachers in those departments, a dissecting room for the Biology class, 
improved accommodation for the Operative Surgery class, and a large 
class room for the classes in Practical Surgery. At the same time the 
collection of Physical Apparatus was removed to a laboratory en suite 
with the Chemical Department. 

New premises were also provided for the Students’ Club, to which a 
Gymnasium has been added, and the arrangements are now such as to 
render it quite unnecessary for Students to leave the School buildings 
during the working hours of the day. Electric Lighting has been 
introduced into the new departments and part of the older building. 

The plan inserted between pages 14 and 15 shows the changes in 
detail, both on the ground and first floors. 
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THE MUSEUM OF HUMAN AND COMPARATIVE 
ANATOMY AND PATHOLOGY. 





Curator.—S. G. SHATTOCK, Esq., F.R.C.S. 





The Museum, which is of ample size and well lighted, has two galleries 
devoted entirely to the display of specimens illustrating Pathology: the 
different series are each preceded by a normal preparation of the organ to 
which they refer. 


On the ground floor are the collections of Normal Human, and of 
Comparative Anatomy ; there is, moreover, a series of type specimens of 
Pathology, selected to facilitate the study of this subject. 


THE COLLECTION OF HUMAN ANATOMY contains a large number of 
dissected Preparations, illustrating the Organs of Locomotion and Sense ; 
the Nervous System ; the Digestive, Respiratory, and Urinary Apparatus ; 
the Vascular System and Organs of Reproduction ; and, in addition, a series 
of elaborate dissections. A new Catalogue of this collection has been drawn 
up by Mr. Shattock. 


THE PATHOLOGICAL COLLECTION contains above 3,000 specimens, 
arranged in series as follows :—lInjuries and Diseases of the Organs of 
Motion ; of the Organs of Digestion, of Circulation, of Respiration, of the 
Nervous System, of the Genito-Urinary System, and Malformations. The 
descriptive Catalogue of this collection has been entirely re-written by Mr. 
Shattock : the previous edition was edited by Mr. Sydney Jones. 


Among the earliest contributors to the Museum were Mr. Cline, Sir A. 
‘Cooper, Mr. Travers, and Mr. Tyrrell; and many of the specimens 
are of great historical interest : those used by Sir A. Cooper to illustrate his 
works on Dislocations and Fractures, on Hernia, and on the Testis, are 
contained amongst them, as well as two preparations showing the result of 
Ligature of the Abdominal Aorta, one a case of Sir A. Cooper’s, another that 
of Mr. J. F. South’s. In the collection, too, are Mr. Travers’s preparations 
illustrating the process of nature in repairing Injuries of the Intestines, and 
those furnished by his experiments on the ligature of Arteries. 


The section of Fractures has been enriched by Sir William MacCormac, 
‘who presented numerous specimens of gun-shot injuries, etc., obtained from 
cases under his care during the Franco-German War (1870); that of Diseases 
of the Liver, by a large number of Biliary Calculi presented by Dr. Ord; and 
that of Diseases of the Larynx, by specimens presented by Dr. Semon. 


THE COLLECTION OF COMPARATIVE ANATOMY comprises about 400 
dissected Preparations, and in addition an equal number of most carefully 
prepared osteological specimens. A large number of these dissections were 
made by Sir A. Cooper, to illustrate his Lectures, when Professor of 
Comparative Anatomy to the Royal College of Surgeons. A new Catalogue 
of this collection has been drawn up by Mr. F. G. Parsons. 


THE CABINETS OF MICROSCOPICAL ANATOMY, which are under the 
charge of the Demonstrator of Practical Physiology, are available for use by 
Students who wish to examine them, subject to such regulations as may be 
deemed necessary. 
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THE MATERIA MEDICA MUSEUM contains in cases a complete collection 
of all the chemicals and organic substances included in the British 
Pharmacopeeia ; all these are named and numbered. A second collection 
of all the chief medicinal substances is placed in drawers and is freely 
accessible to students. A large and very fine collection of dried medicinal 
plants, named according to the latest nomenclature, is displayed on the 
walls of the Museum. 


The Museum is under the conjoint superintendence of the Lecturer on 
Pharmacy and Pharmacology and Mr. Shattock. 


THE COLLECTION OF CHEMISTRY AND MINERALOGY is under the 
superintendence of Mr. Dunstan. The majority of the specimens were 
presented by the late Dr. Bernays. 


The Museums are open to Students daily from 9 a.m. till 5 p.m., and 
every encouragement is given to Students to make use of the well-arranged 
educational series for the purposes of their studies. 


THE LIBRARY. 


The Library, to which Students have access with the permission of the 
Librarian, and which can be used by them asa Reading Room, has been 
recently completely re-arranged and re-catalogued, and electric lighting has 
been introduced. It contains a valuable collection of standard works ; 
various periodicals are regularly taken in, and a number of modern text 
books are added from time to time for reference. 


LABORATORIES, THEATRES AND CLASS ROOMS. 


The Chemical, Physiological, and Anatomical Departments are complete 
in themselves. They consist of large Laboratories for Classes, Private 
Laboratories, and each is provided with its own Lecture Room. A separate 
Laboratory for the practical teaching of Physics contains the Physical 
Apparatus. 


The Pathological Department beyond the Museum and Post Mortem 
rooms is provided with a large Laboratory for the Class in Pathological 
Histology, and a Bacteriological Laboratory under the charge of Mr. Shattock. 


The Elementary Biology lectures and demonstrations are given in the 
large new Laboratory, and the Biological Dissecting Room and Lecturers 
Private Room are contained in the same building. 


A special Theatre is devoted to the use of the Lecturers giving the more 
advanced systematic courses, such as Medicine, Surgery, &c., and two large 
class rooms are available for the Tutorial Classes held in connection with 
these courses. Special accommodation has also been provided for the 
Classes in Operative Surgery. 


The new buildings were opened by H.R.H. the Duke of Connaught, K.G., 
President of the Hospital, on June gth, 1894. 
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MEDICAL AND SURGICAL OFFICERS. 


Consulting Physicians. 


J. 5., BRistowe, M.D. Lond., LL.D., 
BR Os 
JoHN Har.ey, M.D. Lond. 


Consulting Obstetric Physician. 
H. Gervis, M.D. -Lond. 


Physicians. 
W. M. Orb, M.D. Lond. 
Jere AYNE, «WL Do Oxon, 
So}. SHARKEY, (ATM. D. Oxon: 
T. D. AcLAND, M.A., M.D. Oxon. 


Assistant Physicians. 


H. P. Hawkins, M.A., M.D. Oxon. 

H. W. G. MAcKenziz, M.A., M.D. 
Cantab. 

H. G. Turney, M.A., M.B. Oxon. 


Obstetric Department. 


Physician. —C. J. CULLINGWORTH, M.D. 
Assistant Physician.—R. Cory, M.A., 


M.D. Cantab. 


Throat Department. 
Physician,—F, SEMON, M.D. Berlin. 


Ear Department. 


Surgeon.—C, A. BALLANCE, M.S. Lond. 


Consulting Surgeons. 
Sir JOHN Simon, K.C.B., Hon. 
Dub., FoRIS.,. Cale 
SYDNEY JonEs, M.B. Lond. 
JOHN CROFT. 
Sir WILLIAM MacCorMac, M.A., D.Sc., 
M.Ch. Hon. Causa. 


Consulting Ophthalmic Sur geos 
R, LIEBREICH. 


M.D. 


Surgeons. 
A. O. MACKELLAR, M.Ch. 
H. H. Ciutron, M.A. Cantab. 
WILLIAM ANDERSON. 
B. Pitts, M.A.; M.G. Cantan. 


Assistant Surgeons. 
G. H. MAKINs. 
W. H. BATTER: 
C. A. BALLANCE, M.S. Lond. 


H. B. Rosinson, M.S. Lond. 
Eye Department. 
Oey: E. NETTLESHIP. 

& J. B. LAwForp. 


Skin Department. 
Surgeon.—WILLIAM ANDERSON. 


Dental Department. 


Surgeon.—C, E. TRUMAN, M.A. Cantab. 


Electrical Department. 


Physician. —H. G. TuRNEY, M.A., M.B. Oxon. 


Resident Assistant Physician. 
SeGLOLUER, WVisL elon, 


Resident Assistant Surgeon. 


F. C. ABBOTT, M.S, Londay Heese 





Anesthetists. 
WALTER TYRRELL and E. F. Wuirte, F.R.C.S. 


Anesthetist to the Dental Department. 
E. H. G. Morris, B.A., M.B. Cantab. 


Pharmaceutist. 
EDMUND WHITE, B.Sc. Lond. 


Demonstrators of Morbid Anatomy. 


H. P. HAWKINS, M.A., M.D. 
A. G. TURNEY, 


Oxon. H. W. 


G. MACKENZIE, M.A., M.D. Cantab. 


M.A., M.B. Oxon. 


Consulting Chemist. 


WYNDHAM R. DuNSTAN, M.A. Oxon., F.R.S. 
Registrars. 
Medical. Surgical. Obstetric. 
C. R. Box, M.D. Lond. C. S. WaLuace, F.R.C.S. W. W. H. Tate, M.D. Lond.. 
Lecturers. 
A: W. BENNETT, M?A.; B.Sc. Lond... 1H. RAYNER Ooi 


T. GREGOR BRODIE, M.D. Lond. 


EDWARD SEATON, M.D. 


WYNDHAM R. DUNSTAN, M.A., FoRS. 18S: GeSHAtrocim F. R.C.S, 


F. G. PARSONS, FE.R.C.S. 


Curator of the Museum. 


mo. G. SHA TTOCK Sr, ROCs: 


Dean of the School. 
G. H. Makins, F.R.C.S. 





Librarian. 


G. S. SAUNDERS. 


Secretary to the School. 


GEORGE .RENDLE, M.R.C.S. 
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LECTURERS AND DEMONSTRATORS. 





PI ~~ 


LECTURERS. 


Elementary Biology 


Chemistry, Chemical Physi a and tPrac 


tical Chemistry 
Descriptive Anatomy ... . 
General Anatomy and Physiology 


Medicine.. 

SUPLETY, on. 

Pathological Anatomy... 

Forensic Medicine and T. oxicology 
Pharmacology and T, alse 
Diseases of the Eye Rees é 
Mental Disease 


Public Health and pee? ere 


Clinical Surgery . 
Clinical Medicine .. 


Surgery ss oa 
Mi Ophithalmic ae 


“ae be ee 


Physics < 
Botany 


Comparative Anatomy a and r Zoology... 


TEACHERS AND 
Chemistry 
TIEVSECS ieee aces 
Practical Pharmacy 


Practical Anatomy 


Phystology and Practical Phystology... 


Practical Medicine 


Practical and M anipulative S: TE re 


Practical Obstetrics 
Electro- Therapeutics 


Morbid Anatomy ... 


Morbid Histology... 
Diseases of the Eye : 
Throat... 
- a Pit 

” ” Ear 
Teeth 


” ? 


Mr. PARSONS. 
| Me DUNSTAN. 
Mr. ANDERSON and Mr. MAKINS. 


Practical Physiology and Histology ... i Dr. BRODIE. 


Midwefery, and Diseases of Women... 
Practical and M BATRA TR By eae ¥ 


Dr. CULLINGWORTH. 

Mr. MACKELLAR & Mr. BALLANCE. 

Dr. PAYNE and Dr. SHARKEY. 

MreCUUTTON and Mr. Prrrs: 

Dr. HAWKINS and Mr. SHATTOCK. 

Dr. CORY and Mr. MACKELLAR. 

Dr. MACKENZIE. 

Mr. LAWFORD. 

Dr. RAYNER. 

Dr. SEATON. 

Sir WILLIAM MACCORMAC 
(EMERITUS LECTURER). 

The PHYSICIANS. 

Dr. CULLINGWORTH. 

The SURGEONS. 

Mr. NETTLESHIP & Mr. LAWFORD. 

Mr. DUNSTAN. 

Mr. BENNETT. 

Mr. PARSONS. 


DEMONSTRATORS. 


Dr. CROSSLEY and Mr. LE SUEUR. 
Mr. LE SUEUR. 
Mr. EDMUND WHITE. 
The LECTURERS, with Mr. PARSONS, 
Zc Mr. ROBINSON, Mr. STABB, and 
Mr. FISHER. 

Dr. BRODIE, with the Demonstrators. 
‘Dig MACKENZIE and Dr. TURNEY 
with Dr. Box. 

The LECTURERS, with Mr. STABB. 

DreCoryv-and De. ‘PATE: 

Dr. TURNEY. 

Dr. HAWKINS, Dr. MACKENZIE, and 
/ Dr. TURNEY. 

Dre TURNEY, 

Mr. FISHER. 

Dr. SEMON. 

Mr. ANDERSON 

Mr. BALLANCE. 

Mr. TRUMAN. 


Registra- 
tion. * 


Preliminary 
Examina- 
tions. 


London 
University. 


Lectures; &c. 


Examina- 
tions. 


{ ectures,&c. 


Examina- 
ions. 
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SUGGESTIONS TO STUDENTS aa 
ENTER THE MEDICAT) PROMESSIOn: 


a a ad 








The commencement of Medical Study cannot be registered at the 
Office of the General Medical Council until the Student has passed a 
Preliminary Examination in the subjects of General Education as 
specified in the following list : 

(1) English Language; (2) Latin; (3) Arithmetic, Algebra, and 
Euclid—-Books I., II., III. ; (4) Either Greek, Logic or any Modern 
Language. 

A student who has not passed such an examination is recommended 
to pass either the Matriculation of the University of London, or the 
Professional Preliminary Examination of the College of Preceptors. 
The regulations respecting these may be obtained from the Registrar, 
University of London, Burlington Gardens, W., and the Secretary, 
College of Preceptors, Bloomsbury Square, W.C. 


Certificates of Graduation, Matriculation, and the Local Examina- 
tions of British and Colonial Universities are accepted by the General 
Medical Council provided that the above-mentioned subjects be shown 
to have been included. 

Students who propose to obtain Medical Degrees in the University 
of London must pass both the Matriculation and the Preliminary 
Scientific Examinations before commencing their regular Medical 
Studies. 

For the Preliminary Scientific Examination and the Intermediate 
Examination in Medicine special classes are held during the Winter 
and Summer Sessions (see p. 38). 


For a Student who enters in October, intending to obtain the double 
qualification of the “ Conjoint Board” (L.R.C.P. Lond. and M.R.C.S. 
Eng.), the following course of study is recommended. (For days and 
hours of Lectures, &c., see Time Table, p. 28.) 

All Students are required to apply to the Medical Secretary for cards 
of Admission to the Lectures, &c., of each Session. 


First Winter Session. 

Anatomy, Elementary Biology, Elementary Physiology, Chemistry, 
and Physics. Anatomical and Physiological Demonstrations. Dis- 
sections. 

“ Sessional” at Medical School in December and in March. Part 
III. (Elementary Biology) and Part IV. (Elementary Anatomy) of 
First Examination of the ‘“ Conjoint Board,” in March. 


First Summer Session. 

Practical Chemistry and Practical Physiology, Demonstrations in 
Practical Pharmacy; Practical Instruction in Pharmacy may be 
obtained from the Hospital Pharmaceutist. (Fee, three guineas for 
three months, p. 37.) 

“Sessional” in July, and Parts I. (Chemistry and Physics) and II. 
(Practical Pharmacy)t of the “ First Conjoint.” 

* The Regulations of the General Medical Council with regard to Registration may be 
obtained from Messrs. Spottiswoode & Co., 54, Gracechurch Street, London, 


+ Part II. (Practical Pharmacy) say be deferred and taken as part of the “ Third 
Conjoint.” : 


ie 


Second Winter Session. 

Anatomy and Physiology with Demonstrations and Dissections. 
Practical Physiology. Tutorial Classes in Anatomy and Physiology. 

“Sessional” in December and in March; “Tests,” and “Second Con- 
joint” (Anatomy and Physiology) in March. 

N. B.—The “ Third Conjoint” cannot be taken until two years after 
the second examination has been passed; hence the importance of 
passing the second at this stage. 

Second Summer Session. 

Hospital Practice, Medical and Surgical. 

Midwifery, Practical Obstetrics, Practical Surgery. 

“Sessional” in July. 

The course of instruction in Practical Medicine must be attended 
by Candidates for Out-Patient Clinical Clerkships. 


Third Winter Session. 

Hospital Practice, Medical and Surgical. 

Medicine, Surgery, and Surgical Pathology, Practical Surgery, 
Practical Course of Pathological Anatomy. 

“Sessional” in December and March. 

Clinical Clerkship (if not held during July, August, and September), 
and Dressership, in the Out-Patient Departments. 

Maternity Cases may be attended at any time after the Lectures on 
Midwifery and a course of Practical Obstetrics by Students who have 
passed the ‘‘ Second Conjoint.” 

Third Summer Session. 

Hospital Practice, Medical and Surgical, with Clerkship or 
Dressership. 

Pathological Anatomy, Forensic Medicine, Mental Disease, Thera- 
peutics, and Public Health. 

** Sessional” in July. 


<a 








Fourth Winter Session. 

Hospital Practice, Medical, Surgical, the Special Departments, and 
Post-mortem Examinations. Clerk or Dress in special Departments 
and Post-mortem Room. Instruction in Vaccination. (Fee, one 
guinea, p. 37.) 

Practical Course of Pathological Anatomy (if not taken in third 
winter), Clinical Lectures on Medicine and Surgery; Obstetric 
Demonstrations ; Diseases of Women ; Diseases of the Eye. 


Fourth Summer Session. 

Hospital Practice, Medical and Surgical, and Special Departments. 

Clinical Medicine, Clinical Surgery. Tutorial Classes in Medicine, 
in Surgery, including operations upon the Dead Subject, and in 
Midwifery. 

“Third Conjoint” in Medicine, Surgery, or Midwifery. 

Note.—The three subjects szay be taken at one examination. 

Candidates for the Third Examination for the Diploma in Medicine 
and Surgery of the “Conjoint Board” are required to produce a 
certificate of attendance on not less than twenty labours. Students 
who have passed the “Second Conjoint,” and have attended Lectures 
on Midwifery, and a Course of Practical Obstetrics, may enter their 
names for the Rota of Obstetric Clerks. 

No Student is admitted to any part of the Third Examination of 
the “Conjoint Board” until at least two years after passing the Second 
Examination, and the latter cannot be taken until the end of the 


Second Winter Session. 





Lectures, 


Examina- 
tions. 


Lectures. 
Examina- 
tions. 


Lectures. 


Examina- 
tions. 


Lectures. 


Examina- 
tions. 


Lectures. 


Lectures. 


Examina- 
tions. 
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Fifth Year. 


Hospital Practice, Medical and Surgical, and the Special Depart- 
ments. 

Attendance at a Fever Hospital and Clinical Demonstration at a 
recognised Lunatic Asylum. 

Advanced Students are strongly advised to avail themselves of the 
opportunities afforded for Clinical Study of Fevers at the Hospitals of 
the Metropolitan Asylums Board, and of Mental Diseases at Bethlem 
Hospital in their fifth year. 

The “Final Conjoint” in Clinical Medicine and Clinical Surgery, 
and in Midwifery if not taken at the Third Examination. — 

The Final Examination cannot be taken until twelve months after 
the Third, except by University Students. (See Special Regulations 
of the Conjoint Board.) 


Preliminary Summer Session. 


If a Student enters in May, intending to obtain the qualification of 
the Conjoint Board, he is advised to pursue the following course of 
study :— 

Elementary Biology, Lectures and Classes in Chemistry and 
Demonstrations in Practical Pharmacy.—Practical Instruction in 
Pharmacy may be obtained from the Hospital Pharmaceutist. (Fee, 
three guineas for three months, p. 37.) 

Botany (if required for a higher examination). 

Part I. (Elementary Biology.) Part II. (Practical Pharmacy) of 
“First Conjoint” in July or October. 

NoTE.—Students who join a Medical School in May have the 
advantage of an additional three months to devote to the preparation 
for the four parts of the First Examination of the “ Conjoint Board.” 





All Students are required by the Governors to conform to the 
Regulations of the Hospital and Medical School, and the School 
Committee is empowered, with the approval of the Treasurer, to 
suspend or remove a Student at any time for adequate reason. (See 
also p. 36.) 

As but few Lectures need be attended in the fourth and fifth years, 
the greater part of that time can, and should, be given to the practical 
study of disease in the Wards, Out-Patient Departments, and Post- 
Mortem Room. 

Students intending to prepare for University Degrees and other 
higher Examinations should apply to the Medical Secretary for the 
Regulations relating thereto. (For Special Classes for these Exam- 
inations see p. 38.) 

Students when qualified should use every effort to obtain one or 
more of the senior appointments open to them, especially those of 
House Physician, House Surgeon, and Obstetric House Physician. 
These and other appointments, of which details are given at p. 31, 
afford opportunities for obtaining practical professional knowledge 
which cannot be estimated too highly. No payment is required for 
any of them. 


N.B.—The Regulations for the Sessional Exam- 
inations and Prizes will be found on pp. 32-33. 
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Pips eeAlL PRACTICE. 
CLINICAL TEACHING OF MEDICINE AND SURGERY. 


CLINICAL instruction is given daily by the Physicians and Surgeons during 
their visits to the Wards, and by the Assistant Physicians and Assistant 
Surgeons in the Out-Patient Departments (Time Table, p. 22). Lectures on 
Clinical Medicine and Surgery are given in the afternoon every week 
throughout the academical year by one or more of the Physicians and 
Surgeons. A Special Course is also given by Sir W. MACCORMAC. 


Diseases of Women.—Clinical instruction is given in Adelaide Ward 
on Tuesdays and Fridays at 2 p.m., and in the Out-Patient room on 
Wednesdays and Saturdays at I.30 p.m. 


Diseases of Children.—Instruction is given by Dr. Cory, in the Out- 
‘ Patient room, on Saturdays at 1.30. 


Midwifery.—A maternity department is connected with the hospital, 
women being attended in confinement at their own homes by students of 
the hospital, under the supervision of the Assistant Obstetric Physician 
(p. 32). Students are accompanied to their first cases by one of the 
Obstetric House Physicians. 

Diseases of the Eye.—Clinical teaching in the Out-Patient rooms daily 
except Saturday. Clinical Lectures or Ophthalmoscopic Demonstrations 
weekly. 

DAYS AND HOURS FOR SURGICAL OPERATIONS. 





Mon. | Tues. | Wed. |Thurs.| Fri. Sat 


| | | 


Stes CGCTA TIONG). ,..5-005-0renecertees P.O 3530.3 2,0 ZO 102. ZOMh 2. O 
BAEC CLO RICA og) Bouedusecessrcssaeses ves - _ — sO — — 
Ophthalmic i:\ GL pgReiirn Alessia ee — a — 2.0 _ — 





Diseases of the Skin.—Clinical instruction by Mr. ANDERSON on Fridays. 


Diseases of the Throat.—Clinical instruction by Dr. SEMON on Tuesdays 
and Fridays. During the Winter Session Dr. SEMON gives a short course 
of Clinical Lectures to senior students. 


Diseases of the Ear.—Clinical instruction by Mr. BALLANCE on 
Mondays. During the Winter Session Mr. BALLANCE gives a short course ° 
of Lectures to senior students. 


Mental Diseases.—Clinical instruction by Dr. RAYNER on Thursdays. 


Diseases of the Teeth.—Mr. TRUMAN and Assistant give instruction in 
Dental Surgery on Tuesdays and Fridays. 


Vaccination. is taught practically by Dr. Cory, tot is authorised by the 
Local Government Board to give certificates of proficiency i in Vaccination 
at St. Thomas’s Hospital. Fee, One Guinea (see p. 37). 


Electro-Therapeutics.—Instruction is given by Dr. TURNEY on Thurs- 
days. 

Anesthetics.—The mode of Administration is taught practically by Mr. 
TYRRELL and Mr. WHITE. 


POST-MORTEM EXAMINATIONS. 


Mon. | Tues. Wed. ‘Thurs. Fri) (Sats 


DEPETAWIOIUNGS  (scvecisucy «tobe best<aes — BAO, — |) —— ZO a 





PON OK NATED , 0) cs Ache ecoutetcacess cs 2.0 — 
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TIMES OF ATTENDANCE OF THE PHYSICIANS AND 
SURGEONS IN THE WARDS. 


Wed. |Thurs.| Fri. 


. ACLAND 





. CULLINGWORTH 
. MAC KELLAR 
SCLULION 

. ANDERSON 














TIMES OF ATTENDANCE OF THE ASSISTANT-PHYSICIANS 
AND ASSISTANT-SURGEONS IN THE OUT-PATIENTS’ ROOMS. 


Mon. | Tues. | Wed. /Thurs.| Fri. Sat. 




















Dr ELAW KUNS:.. cose eee eee 1.30 | — — 1.30 | — — 
Dra MACKENZIE a ccseccct cee — aS 1.30 | — — 1,30 
DereLURNEY”~.rnteete eee — 1.30} — _ 1.30} — 
Dr. CORY (Women and Children)...|. — = 1.30 | — — 1.30 | 
DIR eVUA TOLINS ica seneasen tens seer fermen 1.30 | — — 1.30 | — — 
DRG DAG PLR restate tae ee — Ou — 1.30 | — 
MV Rae DA Lela IN © gee ne ee eee — — 1.30 | — aa 1,30 











TIMES OF ATTENDANCE IN THE: OUT-PATIENT Sere 
DE PAK LVL Nels 











Mon. | Tues. | Wed. |Thurs.| Fri. | Sat. 














Mr. NETTLESHIP | (Diseases of 1.30 | — 1.30 | — — — 
Mr. LAWFORD the Eye) || — 1.30, — 1.30 | 1.30} — 


Dr. SEMON (Diseases of Throat)....) — | 1.30 | — — 1.30 | -- 
Mr. ANDERSON (Diseases of Skin).|_ — _ — — 1.30 | — 
Mr. BALLANCE (Diseases of Ear)..| 1.30 | — — — — —_ 
Dr. TURNEY (Electro-Therapeutics)| — — — 2 — — 
Mr. TRUMAN (Diseases of Teeth)..| — 10 — — | 10 — 
» CORY (Vaccination), aaa — — |11.30} — — — 
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LECTURES, CLASSES, & DEMONSTRATIONS. 





A complete list of Lecturers and Demonstrators, p. 17. 
Time-table of days and hours of Lectures, &c., p. 28. 


ELEMENTARY BIOLOGY. 
Mr. BENNETT, B.Sc., AND Mr. PARSONS. 

A six months’ practical course to meet the requirements of the “ Conjoint 
Ree ” is held from October to March, and a revision class from May to 
July. 

Special classes, for the Preliminary Scientific, are commenced in October 
for the July examination of the University of London. (Fee, see p. 38.) 


BOTANY. 
Mr. BENNETT, B.Sc. 

A course of lectures on Systematic Botany is given during the Summer 
Session. It comprises the general principles of the classification of plants, 
with demonstrations of the characters of all the more important natural 
orders, especially those of medicinal value. The lectures are illustrated by 
diagrams and fresh specimens. (Fee, see p 37.) 

Special classes for the London University and other examinations com- 
mence in October. (Fee, see p. 38.) 


COMPARATIVE ANATOMY. 
Mr. PARSONS. 

A course of six lectures, especially intended for the primary examination 
for the Fellowship of the College of Surgeons, is given twice yearly. (Fee, 
see p. 37. 

ae CHEMISTRY AND CHEMICAL PHYSICS. 
Pie OUNS TANT FORS. 

LECTURES on Chemistry and Chemical Physics are given three times 
weekly during the Winter Session, and on Chemistry during the Summer 
Session. These lectures are fully illustrated by experiments. 

A course of Practical Work is commenced in January and is continued 
during the Summer Session. 

These courses include the subject-matter of the various Examining Boards, 
and are specially arranged to afford the student an insight into the principles 
of chemical science and their application in Medicine. 

A course of Chemical Demonstrations is given in connection with the 
Lectures on Toxicology and Forensic Medicine. 

Special classes are held for students preparing for the Preliminary Scientific 
and Intermediate M.B. Examinations of the University of London, and for 
the Examinations of other Universities. (Fee, see p. 38.) 

A special course of Practical Instruction is given in the Laboratory to 
Candidates for Diplomas in Public Health. (Fee, see p. 37.) 

Arrangements may be made for additional Practical Work (Elementary 
and Advanced) in the Chemical Laboratory at fees which may be ascertained 
from the Medical Secretary. 

ANATOMY. 
Mr. ANDERSON aAnpD Mr. MAKINS. 

(2) ELEMENTARY.—A six months’ course, consisting of two lectures and 
one oral examination weekly, is given for first-year students, dealing with 
osteology and attachments of muscles and ligaments. 

(6) ADVANCED. —A six months’ course, consisting of three lectures and 
one oral examination weekly, is given for second-year or more advanced 
students. 

The lectures are illustrated by fresh dissections and preparations. 

Classes, conducted partly by examination, partly by demonstration, are 
held during the latter half of the Winter Session, and deal with those sections 
of anatomy which cannot be included in the lecture course. 
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(c) PRACTICAL.—During both winter and summer sessions the dissecting 
room is open for the use of students, and the demonstrators attend daily. A 
number of stock preparations are displayed in the room, and the others are 
preserved for use in the tutorial classes. 

Tutorial classes are held prior to the January, March and July examina- 
tions of the “Conjoint Board,” which all candidates are allowed to attend. 
A verbal test examination is held three weeks prior to the examinations, at 
which candidates must satisfy the teachers as to their knowledge before 
obtaining the necessary signatures to their schedules. 

Spectal classes in advanced anatomy are conducted by the lecturers and 
demonstrators for the various University and the Fellowship of the College 
of Surgeons examinations. (Fee, see pp. 37, 38.) 

PHYSIOLOGY. 
Dr. I. GREGOR, BRODIE, 

A systematic course of lectures to meet the requirements of the “ Conjoint 
Board” is given throughout the Winter Session. As certain portions of the 
subject are dealt with more fully in some years than in others, students are 
recommended to attend the course both in the first and second years. 

The lectures are supplemented by practical instruction, chiefly in Chemistry 
and Histology. This course is intended for students of the second year, and 
others preparing for the second ‘“‘ Conjoint” examination. 

A course of practical instruction in Chemical Physiology is also given to 
students of the first year, in the second half of their first Winter Session. 

Tutorial classes in Physiology are held by the Demonstrator prior to the 
January, March and July examinations of the ‘‘ Conjoint Board.” 

A spectal class in advanced Physiology is provided for those preparing for 
University examinations (Cambridge, London, Oxford), or for the Fellowship 
of the College of Surgeons, This class, taken by the Lecturer twice weekly 
from January to July, includes exercise in the use of physiological apparatus 
and advanced practical instruction in histological and chemical methods. 
(Fee, see pp. 37, 38.) 

Each member of the advanced class has a table, cupboard, and drawers 
provided for him. He is required to deposit 5s. for the key to same, the 
money being returned at the end of the course. 

Each member of the advanced course must provide himself with a 
microscope, dissecting instruments, object-slides, cover-glasses, labels, and 
a small sketch-book. Chemicals, staining and mounting fluids, etc., are 
provided for him. 

HISTOLOGY, with practical work (SUMMER SESSION), 

The tissues and organs of the body are sytematically examined. Each 
Student is practically instructed in methods of preparing histological 
specimens. 

Each Student must provide himself with the following :— 

Microscope with two objectives (% inch and inch foc. dist.), lifter for 
sections ; slides and covers (4 gross slides and 3 of No. 2 ¢ circles), drawing 
book (4to.), 2 camel hair brushes, H.B. pencil and water colours, soft cloth 
for cleaning slides, &c. ; labels for shdes ; box to hold 12 dozen specimens ; 
forceps, scalpel, fine scissors, and 6 large watch glasses. Atable, cupboard and 
_ drawer, and chemicals, staining and mounting fluids, &c., are provided for him. 
The Laboratory ts open from 9 to 1 and from 2 to 5 daily. 


PHARMACY, PHARMACOLOGY, AND THERAPEUTICS. 
Dr. MACKENZIE. 

Lectures are given three times a week during the Summer Session, the 
course being specially adapted to the requirements of candidates for the 
examination of the “ Conjoint Board.” 

This course embraces the physiological actions of the various medicinal 
agents on the healthy body, and on general morbid conditions. 


Je 


Demonstrations are given in the Materia Medica Museum by Mr. White 
and two assistants. 

PRACTICAL PHARMACY.—-Instruction is given by the Hospital Pharma- 
ceutist, Mr. E. White, B.Sc., to students requiring it. (Fee, see p. 37.) 

Spectal classes are arranged to meet the requirements of—(a) the 
“Conjoint Board,” (4) the intermediate M.B. of the University of London, 
(c) the first M.B. of Oxford and second of Cambridge. 


MIDWIFERY AND DISEASES OF WOMEN. 
Diy CULLINGWORTH. 

A systematic course of lectures on Midwifery is delivered during the 
Summer Session, embracing the physiology and pathology of pregnancy, 
labour, and the puerperal state, preceded by an account of the anatomy 
and development of the female pelvis, and of the placenta and fceetal 
membranes. 

A short course of Obstetric demonstrations on the model is given by 
Dr. Cory during the Winter Session. 

A course of about twenty lectures on the Diseases of Women is delivered 
during the Winter Session. The lectures are partly systematic and partly 
clinical, the subjects varying from year to year. 

A class is held by the Obstetric tutor for practical instruction in the 
mechanism and management of labour and the use of instruments. No 
student is allowed to attend maternity cases until he has attended this class. 

Tutorial Classes are held prior to the January, April, and July 


Examinations of the “Conjoint Board.” The Composition Fee provides 
for attendance on one series of these Classes only. 
MEDICINE. 


DR.-PAYNE-AND Dr. SHARKEY. 
A systematic course of lectures on the Principles and Practice of Medicine 
is given three times weekly during the Winter Session. 
Clinical lectures on Medicine are given once weekly throughout the 
Academic year, by the physicians to the Hospital in rotation. The subject 
of each is advertised beforehand in the Hospital and Medical School. 


PRACTICAL MEDICINE. 
Dr. MACKENZIE anp Dr. TURNEY. 

An elementary course of practical instruction in the means of physical 
diagnosis is held for about a month prior to each quarterly appointment of 
out-patient clinical clerks; no student can be appointed until he has 
attended this class, or an equivalent course elsewhere. Instruction is given 
in the principles and method of examination of the circulatory, respiratory, 
urinary, digestive, and nervous systems. Tutorial Classes are held prior 
to the January, April, and July Examinations of the ‘“ Conjoint Board.” 
The Composition Fee provides for attendance. on one series of these 
‘Classes only. 

SURGERY. 
MR-CLUL PON AnD MR PIT Ts. 

A systematic course of lectures on General and Special Surgery is given 
three times weekly throughout the Winter Session. The subject, being too 
extensive for a six months’ course, is completed in two Winter Sessions. 

Clinical lectures on Surgery are given once weekly throughout the Aca- 
demic year, by the surgeons to the Hospital in rotation. The subject chosen 
for each lecture is advertised beforehand in the Hospital and Medical School. 


PRACTICAL SURGERY. 
Mr. MACKELLAR AnD MR. BALLANCE. 
During the Summer Session Mr. Ballance holds a class once a week, 
providing special instruction for students about to apply for Out-patient 
dresserships. It comprises bandaging, the treatment of wounds the use of 
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certain instruments and splints, and the demonstration of surgical landmarks 
on the living model. No student can be appointed a dresser until he has 
attended this class. 

The Winter Course includes the diagnosis and treatment of fractures and 
dislocations, application of trusses and tourniquets, minor operations, treat- 
ment of hemorrhage and surgical emergencies, and the completion of the 
Summer Course on instruments and applied anatomy. 

The teachers of practical surgery are assisted by Demonstrators, who 
supervise the students after each lecture in the various manipulations on the 
living models provided. 

Tutorial classes are held for six weeks prior to the January, April, and 
July examinations of the “Conjoint Board.” These include general 
surgery, Operative surgery, and surgical anatomy, by the teachers and 
Demonstrator of Practical Surgery; and surgical pathology, by Mr. 
Shattock. The Composition Fee provides for attendance on one series 
of these Classes only. 


OPERATIVE SURGERY. 

Classes are held by Mr. MacKellar previous to the January, April, and 
July examinations of the “Conjoint Board.” The operations are performed 
by the students, subjects being provided at the expense of the school. 

Spectal classes are held during the Summer Session and at other con- 
venient times by Mr. Ballance and Mr. Battle, for students preparing 
for the higher examinations. The number of students to each subject is 
limited to two. (Fee, see p. 37.) 

PATHOLOGY, PATHOLOGICAL ANATOMY, AND 
BACTERIOLOGY. 


DR. HAWKINS anp Mr. SHATTOCK. 


A course of lectures on General Pathology, Surgical Pathology, and the 
diseases of special organs is given by Dr. Hawkins and Mr. Shattock 
throughout the Winter and Summer Sessions. Each lecture is followed by 
a demonstration, in which the main points are illustrated by microscopical 
and museum preparations. Illustrative sections for microscopical examina- 
tion are given to each student for preparation and mounting. 

Mr. Shattock’s course of lectures deals with morbid growths, with the 
pathological questions touched upon in the systematic course of Surgery, 
and with Bacteriology. 

The Demonstrator of Morbid Histology holds occasional classes, in which 
the microscopical preparations contained in the pathological cabinet are 
shown and explained. 

Students are selected annually to assist the Demonstrator of Morbid 
Histology. 

Post-mortem examinations are performed daily at 2 p.m. by Dr. Hawkins, 
Dr. Mackenzie, or Dr. Turney, and demonstrations given. Students are 
appointed to act as clerks, and are required to make examinations under 
the supervision of the demonstrators. 

PRACTICAL BACTERIOLOGY. 

A short course is given during May and June by Mr. Shattock. Fee, 
One Guinea, including materials. 

FORENSIC MEDICINE AND TOXICOLOGY. 
Dr. CORY anD MR. MACKELLAR. 

A three months’ course of lectures is given during the Summer Session. 

The Medical Section is taken by Dr. Cory. 

The Surgical Section and Toxicology by Mr. MacKellar. 

The lectures cover the synopses of the various Examining Boards, and are 
supplemented in the toxicological section by demonstrations by Dr. Crossley. 
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MENTAL DISEASES. 
Dr. RAYNER. 


A three months’ course of lectures is given during the Summer Session, 
comprising Symptomatology, Causation, States and Forms of Disease. 

I. Mental Defects—Idiocy, Imbecility, etc. 

2. Mental disorders—(a) States of Mental Depression, Melancholia, etc. ; 
(2) States of Mental Exaltation, Mania, etc. ; (c) States of Stupor ; (d) States 
of Chronic Disorder, and Dementia. 

3. Mental disorder in relation to diseases, causes, etc. 

(a) General paralysis, epilepsy, and other neuroses. (4) Insanities of 
puberty, adolescence, pregnancy, parturition and lactation ; climac- 
teric and senile insanities. (c) Insanities from injury, heat-stroke, 
fevers, etc. (d) Insanities from alcohol, lead, and other toxic 
agencies. (@) Insanity from gout, phthisis, and associated bodily 
diseases. 

4. General Pathology. 

Clinical Instruction is given by visits to Bethlem Hospital and other 
institutions for the Insane and Imbecile. 


DISEASES OF THE EYE. 
Mr. LAWFORD. 


A course of about thirty lectures on the principal disorders and diseases 
of the Eye and its appendages is given during the Winter Session. Patients 
are frequently shown, or illustrative cases described. A lecture or demon- 
stration of cases is given weekly during the Summer Session. 

An elementary class for learning the use of the Ophthalmoscope is held in 
October, January, and May. Ophthalmoscopic cases are shown once a week 
during the Winter Session. 

Oral classes and demonstrations are held in connection with the Surgical 
tutorial classes for the examinations of the ‘ Conjoint Board.” 

A Special Course of operations on the dead subject is given by Mr. Lawford. 
(Fee, see p. 37.) 

PUBLIC) HEALTH: 
Dr. SEATON. 


A course of lectures is given during the Summer Session, including :— 

Water, Air, Soil, Food, the Dwelling—in relation to Health and Disease— 
Infectious and Epidemic Diseases, the principles of preventive measures— 
Quarantine Isolation—Hospitals, temporary or permanent—Provisions of 
the Act for Notification of Diseases—The principles of Disinfection and the 
mode of action of the chief disinfecting agents—Vaccination—Statistics in 
relation to public health—Statutes relating to public health—The powers 
and duties of Sanitary Authorities and their officers—Construction and 
Ventilation of Sewers, methods of sewage disposal and purification—Trades 
regulated under the Public Health Acts. 

The lectures are supplemented by Public Health demonstrations, relating 
to water supply, systems of sewage disposal and purification, establishment 
and arrangement of Isolation Hospitals, house drainage, &c. 

Special Classes.——A six months’ course of laboratory instruction for the 
various diplomas in public health is given by Dr. Seaton, Mr. Shattock, and 
Mr. Dunstan. (Fee, see p. 37.) 

A shorter course of one or two months for students who do not need the 
above is also given. (Fee, see p. 37.) 


DAYS AND HOURS OF LECTURES AND DEMONSTRA er. 
WINTER SESSION, 





Years of — 


Sat. Attendance 


Elementary Biology 12 — | Ist Yearm 
Physics, Chemistry & Practical Chemistry — | 10.30 | 10.30 do. 


9.30 | — 9.30 do. 


| Descriptive and Surgical Anatomy... { 9.30 |: 11 | 2nd Year, 





Anatomical Demonstrations 103—43/103—43| 103-1 | Ist & 2nd, 
Physiology — 10.45 | — — do. @ 


Physiological Jan, Feb.) Dar, — | 9.30 | — | Ist Year. 
Demonstrations Oct. to Mar. ‘ea 12 2nd Year. | 


Practical Surgery Oct, INey.,, Dee = 3rd Year, | 
Comparative Anatomy (six lectures) : — 3rd Year, 


- Ist and 3rd six weeks 
INOS NG 1 and 4th six weeks 
Surgery 
Bacteriology and Surgical Pathology.. 
Diseases of Women Jan.,.Feb,, Mar: 

| Pathological Anatomy (Practical) 


OchINGV..HDeG 
jJan:, Feb.; Mar. 


Obstetric Demonstrations (six) 





| Diseases of the Eye... 

















SUMMER 


Ist Year, 
| Elementary Biology | do. 


} Practical Pharmacy (Demonstration) | do. 
Chemistry and Practical Chemistry 2 do. - 
Practical Physiology do. 
Anatomical Demonstrations 

| Midwifery 


Comparative Anatomy (six lectures) 








Practical and Manipulative Surgery | 

Pathological Anatomy ; 3rd Year. 
Do, Demonstration do. @ 

Forensic Medicine do. 


Mental Diseases | do. 





Public Health and Sanitary Science 
Pharmacology and Therapeutics 
Diseases of the Eye 





Practical Bacteriology (six meetings) 














Lhe times of delivery of the Clinical Lectures are arranged, in accordance with other work, in 
the course of the Session. 
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SCHOLARSHIPS, PRIZES, APPOINTMENTS, & HONORARY DISTINCTIONS. 


GPr ne olCPOLPARSHIPS” IN’ NATURAL ‘SCIENCE. 

As an inducement to the study of Natural Science before the commence- 
ment of the strictly Medical Course, two Scholarships, of the value of £150 
(z.2., a free admission) and £60 respectively, are awarded annually, after an 
examination in Physics, Chemistry, and either Botany, Zoology or Physiology, 
at the option of Candidates. The Medical School Committee is empowered 
to grant an Exhibition of £20 to any wmsuccessful competitor who obtains 
sufficient marks to qualify for a Scholarship. 

These Scholarships are open to all Students not exceeding 24 years of age 
who have passed.a recognised Preliminary Examination in Arts, and have 
not yet attended Lectures on Anatomy of the first year, without any condition 
as to their becoming Students of the Hospital, except in the case of successful 
Candidates, who must enter at once as “ Perpetual” Pupils. The Examina- 
tion will be conducted by means of written papers and practical work, and 
will be held onthe 26th, 27th, and 28th of September, 1895. The standard, 
so far as the subjects are the same, will be that of the Preliminary Scientific 
Examination for Honours of the University of London. Competitors are 
required to send in their names with choice of optional subject and Certificate 
of Birth and of Preliminary Examination to the Medical Secretary not later 
than September Igth. 

SCHOLARSHIP IN ANATOMY, PHYSIOLOGY & CHEMISTRY. 

A Scholarship of the value of 450 will be offered for competition in the 
last week of September. It is open to Students who have completed their 
examinations in Anatomy, Physiology, and Materia Medica and Pharmacy 
for a Medical Degree in any of the Universities of the United Kingdom, 
and have not entered as Students in any London Medical School. 

Pipe iC LIAMedd TE SCHOLARSHIP. 

This Scholarship, founded by fhematesoiw Wer Lites ©. Davis. F.R-Sj cot 
the value of £27 10s., is awarded each year to the Student placed highest 
in the 1st Class List in the examinations at the end of the first Winter 
Session. Preference, in case of equality between Students, is to be given to 
the son of a medical man, and more particularly of one who has been 
educated at St. Thomas’s Hospital or is in Practice in Bath. 

Tih USGROVE SCHOLARSHIP. 

This Scholarship, founded by Sir JOHN MUSGROVE, Bart., the late 
President of the Hospital, of the value of £38 I10S., 1s awarded biennially 
to the Student who shall take the highest place in the 1st Class List in the 
examinations at the end of the Second Winter Session. It is tenable for 
two years, provided the holder obtains a place in the Ist Class in the 
Examinations at the end of the third winter. 

THE PEACOCK SCHOLARSHIP. 

This Scholarship, founded by the will of the late Dr. THOMAS BEVILL 
PEACOCK, for many years Physician, and at the time of his death Consulting 
Physician to St. Thomas's Hospital, is of the same value as the Musgrove 
Scholarship ; is awarded and held upon the same terms ; and is given every 
second year in alternation with that Scholarship. 

THE BEANEY SCHOLARSHIP. 

This Scholarship, founded by the will of the late Dr. BEANEY, of the 
value of £52 Ios., is awarded biennially, after an examination in Surgery 
and Surgical Pathology, to a student who shall have completed his fifth 
but not his seventh year. The examination is held during the Summer Session. 

THE SALTERS’ COMPANY RESEARCH FELLOWSHIP. 

This Fellowship of the annual value of £100 has been established and 

endowed by the Salters’ Company, with a view to the promotion of research 
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in Pharmacology. The Fellowship is awarded to a properly qualified person 
by the Company on the nomination ofthe Treasurer of St. Thomas’s Hospital 
and a Committee of Selection. It may be held for a term of three years, 
the Fellow carrying on his researches at St. Thomas’s Hospital and giving 
annual evidence of the performance of satisfactory work to the Committee of 
Selection. The Fellow is required to devote his whole time to research 
and to hold no other office or appointment except by special permission 
of the Salters’ Company, granted on the strong recommendation of the 
Committee of Selection. 
P RelsZiese 


The following Scholarships, Prizes, and Medals, will be offered for Com- 
petition during the year 1895-1896:-—- - 
TWO OPEN SCHOLARSHIPS IN NATURAL SCIENCE orahe 
value of £150 and £60 respectively, at the commencement of the rst year. 
ONE OPEN SCHOLARSHIP IN ANATOMY, PHYSIOLOGY AND 
CHEMISTRY of the value of £50, at the commencement of the 3rd year. 
AT THE END OF FIRST#y ar 


Winter. ist. ... The William Tite Scholarship ... eb sive ite). 
and. ... College Prize i fen ~ Bitg oie 
Shitho as Ditto He = i eee TO} 

Summer. ist. ... College Prize oe - a3 ine ai 
P WKS tye Gab Ditto aa ay Wee hic? 

SECOND YEAR. 

Winter, 1st... The Peacock Scholarships ve 2 GAB aos: 
2nd." ... College’ Prize ae a we a RO 
San. se Ditto & ie a Fe: 

Summer. ist. .. College Prize ae, ret es = Sty TIES: 
PANOM Ditto 28 is LTO: 


THIRD YEAR. a 
Second Tenure of the Musgrove Scholarship (if 


holder obtains Ist Class in this examination) ... £38 Ios. 
Winter. ist. ... College Prize fs ead ae hae ee 
2nd ees Ditto sat 3 Ae ees. 
ard Ditto nee Re 49 iy BETO, 
Summer. ist. ... College Prize Bf 4 we .. es) 


2s Ditto a eae -: He ies 

Students of each year are classed according to their respective merits in 
the examinations, and those in the frs¢ class in each year receive Certificates 
of Honour, and a preference in the selection for Hospital Appointments. 

Free Scholarships are given to distinguished Pupils of Merchant Taylors’ 
and City of London Schools, and Epsom College. 

In addition there are awarded— 

THE CHESELDEN MEDAL, Annually. 


THE MEAD MEDAL, do. 

THE SOLLY MEDAL AND PRIZE, Bzennially. (1896.) 
JHE) BEAN EY SGHOLARSHTP, do. (1896.) 
THE GRAINGER TESTIMONIAL PRIZE, Azanually. 
THE TREASURER’S GOLD MEDAL, do. 
THE BRISTOWE MEDAL, do 


Intending Competitors, especially those who have spent a part of their curric- 
ulum elsewhere, should apply to the Medical Secretary for detailed regulations, 

The CHESELDEN MEDAL, founded by the late GEORGE VAUGHAN, Esq,, is 
annually awarded to the Fourth Year’s Student who most distinguishes himself 
in respect of a Special Practical Examination in Surgery and Surgical Anatomy. 

The MEAD MEDAL, founded by Mr. and Mrs. NEWMAN SMITH, is 
awarded annually to a Fourth Year’s Student, in respect of a Special 
Practical Examination in Medicine, Pathology and Hygiene. 
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The SOLLY MEDAL, together with a Prize in Money, will be awarded 
biennially. Those Students are eligible to compete who shall be of from 
three to six years’ standing. The award is made for the best series of Reports 
of Surgical cases coming under the Student’s personal observation in the 
Wards, not, however, to exceed ten in number. 

The BRISTOWE MEDAL will be awarded annually in respect of a special 
Practical Examination in Pathology and Morbid Anatomy. 

The GRAINGER TESTIMONIAL PRIZE, of the value of Fifteen Pounds, is 
awarded annually for work in Anatomy and Physiology. The conditions of 
competition for this Prize have recently been altered, and can be learnt from 
the Medical Secretary. 

The TREASURER’S GOLD MEDAL for General Proficiency and Good 
Conduct, is awarded at the end of the 4th Winter Session to the Student 
who has passed through his pupilage in St. Thomas’s Hospital in the most 
meritorious manner. 


APPOINTMENTS.* 


A RESIDENT ASSISTANT PHYSICIAN and a RESIDENT ASSISTANT 
SURGEON, at a salary of £100 per annum each, are from time to time 
appointed. The appointments are annual, but the tenure of office may be 
renewed for a term not exceeding three years. 

Two HOSPITAL REGISTRARS, at an annual Salary of £100 each, are 
appointed in each year. They are eligible for annual re-appointment, but 
may not hold office for more than five years. Preference will be given to 
Gentlemen who have been distinguished for merit, and have completed their 
studies in the School. The payment of the Registrars is subject to the 
presentation of a Report upon the Practice of the Hospital, and to such 
Report being regarded as satisfactory by the Medical Officers to whom it 
shall have been referred. 

AN OBSTETRIC TUTOR AND REGISTRAR Is appointed each year, at an 
annual salary of £50. He is eligible for annual reappointment, but may not 
hold office for more than five years consecutively. The holder of the office 
takes part in the tutorial instruction of students, under the direction of the 
Obstetric Physician. 

House Appointments, open to Students who have obtained their diplomas. 
(The duties of these offices commence on the first Tuesday tn March, June, 
September, and December.) 

Four HOUSE PHYSICIANS, Four HOUSE SURGEONS, and Four ASSISTANT 
HOUSE SURGEONS, are selected every three months. Two of the House 
Physicians and the Assistant House Surgeons are non-resident, but the 
other Officers are provided with Rooms and Commons in the Hospital, free 
of expense. 

A SENIOR and JUNIOR OBSTETRIC HOUSE PHYSICIAN are selected 
every three months. The former is provided with Rooms and Commons in 
the Hospital, free of expense. The latter is provided with Commons, and 
must live near the Hospital. 

Two OPHTHALMIC HOUSE SURGEONS are appointed for six months, one 
of whom receives a Salary at the rate of £50 per annum, and the other is 
provided with Commons. They must live near the Hospital. 

CLINICAL ASSISTANTS in the Departments for Diseases of the Throat, Skin, 
and Ear, and in the Electrical Department, are appointed every three months. 

In the Special Departments preference is given to those who have worked 
in a satisfactory manner therein as Clinical Clerks and Dressers. 





* All these Appointments are open to Students without extra payment, 
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Appointments for Un-qualified Students. 


CLINICAL CLERKS and DRESSERS to In-patients are selected to the 
number of at least 100 each year, from amongst the most eligible pupils. 
The DRESSER on Accident Duty is provided with a Room and Commons ‘in 
the Hospital. CLINICAL CLERKS and DRESSERS for the Out-patients are 
also appointed, to the number of at least $0 to 100 each year ; applicants are 
required to have passed the 2nd examination of the Conjoint Board, or an 
equivalent examination, and to have attended a course of instruction in 
Elementary Clinical Medicine (p. 25). (Zhe Duties commence on the first 
Tuesday in January, April, July, and October.) 

OBSTETRIC CLERKS are appointed, in rotation, from a list of Students who 
have entered their names for the purpose, have attended Lectures on Mid- 
wifery and a course of Practical Obstetrics, and have passed the “ Second 
Conjoint,” or an equivalent Examination. Each Clerk holds office for three 
weeks, and Special Certificates are awarded to those Gentlemen who 
have satisfactorily attended Sixty Maternity cases. About 50 Obstetric 
Clerks are appointed yearly. 

ASSISTANTS TO THE TEACHERS OF PRACTICAL AND MANIPULATIVE 
SURGERY are appointed for the Winter and Summer Sessions. 

ASSISTANTS TO THE LECTURER ON MATERIA MEDICA are appointed 
for the Summer Session. 

Students are appointed to act as ASSISTANTS to the DEMONSTRATORS of 
MoRBID HISTOLOGY and of MORBID ANATOMY. 

ASSISTANTS IN THE CHEMICAL DEPARTMENT are selected from those 
who have passed the PREL. ScI. UNIV. LOND. or who are similarly 
qualified. : 

ASSISTANTS IN THE PHYSIOLOGICAL LABORATORY are selected from 
Students whe have completed their Second Winter Session. 

ANATOMICAL REGISTRARS and PROSECTORS are appointed in the early part 
of the Winter Session, also ASSISTANTS TO THE TEACHER OF ELEMEN- 
TARY BIOLOGY. 


REGULATIONS For THE EXAMINATION AND CLASSIFICATION OF 
THE STUDENTS AT THE MEDICA SCHOCe®: 


1. In accordance with the Regulations of the Qualifying Bodies, Students must 
attend the Class Examinations in the subjects for which they have to be certified, 
and show by their answers to the questions that they have paid proper attention to 
the Lectures, otherwise the signature to their Schedules may be withheld. 

2. There shall be held at least two Examinations in each Winter and one in each 
Summer Session in each subject on which attendance is required during that Session, 
and the marks obtained in these Examinations shall be the basis for the Classifi- 
cation of Students and the Award of Prizes for each Session respectively. Provided 
that any extra Examination in the course of the Session, in any subject, be not 
allowed to interfere with the ordinary Lectures in other subjects. 

3. The number of marks allotted to each subject in the following Schedule is not 
to be exceeded in case the number of Examinations held during the Session be more 
than two, but must be distributed amongst the several Examinations. 


ist YEAR’S SUBJECTS znd YEAR’S SUBJECTS. 





WINTER’... -ANALOD Ty 0.00 coe ee 5 OO WINTER ... Anatomy ee 500 
Practical Anatomy... ... 300 Practical Anatomy ... 300 
Phiysiology...s) sss) bess em GOO Physioloc yams 600 
Elementary Biology _... 300 Practical Physiology 200 
Chemistry and Practical 

CHemIStry aed asa eee OOO Total = 
SLOtaligeecom tee 2000 ae 
SumMER ... Chemistry and Practical SuMMER ... Midwifery ... 0... ss. see 500 
Chemistry. .../sj..:1gi2s 9300 Practical Surgery ... ... 200 
Practical Pharmacy. eoo : 
Practical Physiology ... 300 Total ae 


Totals s:cmaer 1 SOO Ss 
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3rd YEAR’S SUBJECTS. 


WINTER ... Medicine... ... ... «.. 650 SuMMER ... Forensic Medicine ... ... 205 
DOPROT ar ask ses ve, 650 Pathological Anatomy ... 350 
Practical Surgery ... ... 300 een y and 
fa teiie. Ui. S600 Therapeutics... ... .. 250 
ee Mental Diseases and 
Public Heath... ... +» 200 
Total 1000 


4. Students must obtain at least one-third ot the total number of marks in each 
subject, and not less than two-thirds of the total number allotted to all the subjects 
collectively, to be placed in the Ist Class. 

Those who have obtained one-third of the total number ot marks allotted to all 
the subjects collectively are placed in the 2nd Class. 

The names of those who do not obtain either a Ist or 2nd Class position are not 
published, but a General List showing the exact position of each Student at 
every Examination is kept by the Secretary, from whom any Student can 
learn his own position, but no Lecturer shall make known to Students the 
number of marks obtained by any Student in any subject. 

5. The Prizes shall be awarded to the Students holding the 1st, 2nd, and 3rd 
positions in the Ist Class of each Winter Session, and to those holding the 1st and 
2nd positions of the Ist Class in each Summer Session. 

6. The number of marks allotted to the Examinations for the MEAD and 
CHESELDEN Medals shall be 600 each. 

7. In awarding the TREASURER’s Medal the number of marks obtained at the 
Sessional Examinations and in the MEAD and CHESELDEN Examinations shall be 
counted, provided that, as regards the Examination for the Medals, two-thirds of 
the maximum marks be obtained, but those obtained in the Entrance Scholarship 
Competition shall not be included. 

8. The Authorities reserve the right of withholding any prize, if no competitor ot 
sufficient merit present himself. 


Distribution of Prizes for the Past Sessions. 


OOS ESO 


SUMMER SESSION, 1894. 
FIRST YEAR’S STUDENTS. 


College Prize, £15, 

H. E. HEwItTT, Sutton, Surrey ae Xess { and Ceficate of Patios 
College Prize, £10 

R. W. C. PIERCE, eponeddne { and Certificate of Honour. 

H. D. SINGER, Stoke Newington ay a Certificate of Honour, 

J. F. McCLean, West Square fe ran ne Certificate of Honour. 

H. H. Scott, Sydenham we ed cae 7 Certificate of Honour. 

J. A. BARNES, Claverton Street = oT Pe Certificate of Honour. 

SECOND YEAR’S STUDENTS. 
College Prize, £1 
S. N. BABINGTON, Keading  ... Hi ai { and Certificate of Pouod 


THIRD YEAR’S STUDENTS. 


College Prize, £15, 
and Certificate of Honour. 
(e 


J. C. Harcourt, Woodford Green ws. 
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WINTER SESSION, 1894-5. 


ENTRANCE SCIENCE SCHOLARSHIPS. 
First Scholarship, £150, 
and Certificate of Honour. 


Scholarship, £60, 


and Certificate of Honour. 
Exhibition of £20, — 
and Certificate of Honour. 


UNIVERSITY SCHOLARSHIP. 
Scholarship, £50, 


and Certificate of Honour. 
FIRST YEAR’S STUDENTS. 
i: Wm. Tite Scholarship, 


J. Garr, Kennington Road 
H. R. BEALE, Finboroush Road 


H. CALVERT, Rochdale 


W. McDouGALL, Didsbury 


J. Garr, Kennington Road 427 10s., 


and Certificate of Honour, 
College Prize, £20, 


H. R. BEALE, /inborough Road and -Certihtate.olionmen 
College Prize, £10 
H. Catvert, Rochdale ... . Se zee doce 
H. T. D. AcLAND, Ayde Park Bev 7 Certificate of Honour. 
A. E. SOFTLY, Worthing ea P see Certificate of Honour. 
T. PERRIN, OES ae : rahe ve Certificate of Honour. 
A. BEvAN, Zlm Park Guanes _ 7 Certificate of Honour. 
Jake ds Lie CLARKE, Wimbledon see ne Certificate of Honour. 


SECOND YEAR’S STUDENTS. 


1: Musgrove Scholarship, 


H. E. Hewitt, Sutton, Surrey 438 I0s., 


and Certineate of Honour. 


. W. C. PreRCE, Llandudno ae une College Prize, £20, 


R and Certificate of Honour. 
, College Prize, £10 

H. D, SINGER, Stoke Newington and Certificate of Honour. 

H. H. Scott, Sydenham i aes ir Certificate of Honour. 

S. A. Lucas, Tunbridge Wells Se os Certificate of Honour. 

G. B. THWAITES, Croydon ... re x Certificate of Honour. 


THIRD: YEAR’S STUDENTS. 


College Prize, £20, and 2nd 
A. W. SIKEs, Garrycloyne, Blarney ip Tenure of Peacock Scholar- 
ship, and Certificate of Honour, 


PRACTICAL MEDICINE. 


. The Mead Medal, founded by 
F. B. THORNTON, Leicester... ~e oe Mr ana Nevers Barren 
P. S. HICHENS, Canterbury ... a Certificate of Honour. 


SURGERY AND SURGICAL ANATOMY. 


FOR GENERAL PROFICIENCY | AND GOOD CONDUCT. 
J. MARTINEAU, Lupus Street a ... , The Treasurer’s Gold Medal. 


The Cheselden Medal, 
B. DyBALL, Reigate founded by the late GEORGE 
VAUGHAN, Esq. 
A. J. MARTINEAU, Lupus Street... > A Bronze Medal. 
PATHOLOGY AND MORBID ANATOMY. 
A. L. Home, Hampstead ve a ca The Bristowe Medal. 
G.eG; GENGE, Croydon are Certificate of Honour. 
7 
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CERTIFICATES OF HONOUR. 
HOUSE PHYSICIANS. 


Ricks Nix l. G. NICHOLSON by 

eh COLLCUTT A. S. F. GRUNBAUM 3 = 

E. A. SAUNDERS F, J. BRAKENRIDGE XS 

G. G. GENGE J. W. LAVER Se 

HOUSE SURGEONS. 

H, A. DIcKson G. J. ARNOLD 

L. J. MISKIN R. Fox Symons 

A. W. CUFF A. TE.” RUSSELL 

Waeje.c. MERRY H. W. HaArpDING 
ASSISTANT HOUSE SURGEONS. 

L. J. MIsKIN A. E. RUSSELL 

Ay We. CUFF H. W. HARDING 

G. J. ARNOLD E. O. THURSTON 

R. Fox Symons A. L. Home 
OBSTETRIC HOUSE PHYSICIANS. 

Sentor—C,. S. JAFFE Funior—P. C, FENWICK 

P. C. FENWICK E. G. E. ARNOLD 

E. G. E. ARNOLD Woks MDINLEY 

Week F.cTINLEY S. W. F. RICHARDSON 


OPHTHALMIC HOUSE SURGEON. 
H. G. Toomss 


CLINICAL ASSISTANTS IN THE SPECIAL DEPARTMENTS. 


Throat Skin Ear 
F, E,. APPLEYARD J. W. LAVER La A eV ALLACE 
Age. We cKInc H. H. HAwarpD 


eG ELALLIWELL 


CERTIFICATES OF PROFICIENCY. 
ANATOMICAL REGISTRARS. 


J. P. SCATCHARD | A. W, SIKES 
PROSECTORS. 

fh. &. HEWITT Re We PIERCE 
G7 D:; HOWLETT He Scoar 

Jae McCiean H. D. SINGER 

ASSISTANTS IN THE PHYSIOLOGICAL LABORATORY. 

S. N. BABINGTON — A. OSBORNE 

W. G. BENNETT C. P. LANKESTER 


W. J. FANNING 
PATHOLOGICAL ASSISTANTS. 


E. H. Coss ! Pao: HLICHENS 
Bol. COLLIS Be dio Lo NASH 
J. S. FAIRBAIRN F. B. THORNTON 


The following Distinctions in the University of London have been obtained 
by Students of St. Thomas’s Hospital during the past year :— 


HONOURS EXAMINATIONS—UNIV. LOND. 

Gold Medal (M.D.), Mr. S. G. ToLuer. 

Scholarship and Gold Medal in Surgery (B.S.), First Class in Medicine, Second 
Class in Obstetric Medicine (M.B.), Mr. J. H. FIsHEr. 

Gold Medal in Medicine, Second Class in Obstetric Medicine (M.B.), Mr.jA. E. 
RUSSELL. 

Gold Medal in Obstetric Medicine, Third Class in Medicine (M.B.), Qualified for 
Gold Medal in Surgery (B.S.), Mr. C. S. WALLACE. 

Second Class in Medicine (M.B.), Mr. E. SMITH and Mr. E. M. HAINWORTH. 

First Class in Surgery (B.S ), Mr. S. W. F. RICHARDSON, 

Exhibition and Gold Medal in Organic Chemistry, Second Class in Physiology, Third 
Class in Anatomy and in Materia Medica (Intermed. M.B.), Mr. A. W. SIKEs, B.Sc. 

Third Class in Organic Chemistry (Prel. Sci.), Mr. J. GAFF. 
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FEES FOR ATTENDANCE ON THE LECTURES 


AND ON THE 


PRACTICE OF THE HOST 
COMPOSITION FEES. 


The Composition Fee* to Hospital Practice and Lectures may be 
paid in the following ways : 
1st. One Hundred and Fifty Pounds on entrance in one sum ; 


2nd. One Hundred and Fifty-seven Pounds Ten Shillings in 
instalments ; 


(a) By two payments, £85 on entrance, and £72 Ios, at 
the beginning of the second year ; 

(2) By three payments, £75 at the beginning of the first 
year, £50 at the beginning of the second year, and 
£32 Ios, at the beginning of the third year; 

(c) By four payments, £65 at the beginning of the first 
year, £50 at the beginning of the second year, £430 at 
the beginning of the third year, and £12 ros. at the 
beginning of the fourth year. 

Gentlemen entering at St. Thomas’s for Lectures and Hospital 
Practice of the second and subsequent years pay £130 On entrance, 
or three instalments of £52 10s., £42,and £42 (see pages 18 and 19). 
Students entering for Lectures and Hospital Practice of third and 
subsequent years (see page 19) pay a composition fee of £80, or 
452 10s. on entrance, and £31 10s. one year subsequently. 

The Fee for attendance on the general subjects required of Students 
in Dental Surgery, is for the two years, £65, or by instalments, 455 
for the first year, and £15 for the second year. If certificates for 
Dental practice are also required, the special fee for that subject 
(page 37) has to be paid. 

[N.B.—It should be understood that although the Composition Fees 
are intended to cover unlimited attendance on Lectures and 
Hospital Practice, yet if a student fail to pass the several professional 
examinations within periods deemed reasonable by the School 
authorities, he may be required to pay additional fees for attendance © 
at practical Courses and Tutorial Classes, or his rights as a Student 
may be suspended or determined at any time by the School 
Committee, with the approval of the Treasurer. | 

Legally qualified Medical Practitioners are admitted to the Hospital 
practice, and to the Lectures and Library, on payment of a fee of 
415 15s. for unlimited attendance; but are not entitled to receive 
certificates for such attendance without payment for the special 
certificates required (see p. 37). 





* Students who have commenced the study of the Profession otherwise than by attendance at a 
Medical School, will be considered to be first year’s Students, on joining the Medical School, but a 
deduction from the Composition Fee will be allowed in such cases. 

Norr.—Cheques may be made payable to the Medical Secretary, and crossed ‘‘ London and 
County Bank, Lambeth.” 
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The Courses may be attended separately on the following terms, which 
entitle to Certificates for such Attendances. 


For the Medical and Surgical Practice, including Clinical Lectures and the Special 


Departments, 
Three months ... easel, Twelve months... Prue 4 300155. 
Six months a. fe £26085, Unlimited re, ees 73 TOS: 


The Practice of the Medical or Surgical Wards, or any one of the Special Depart- 
ments, may be attended separately. 


Medical or Surgical, Each Special Department. 


Three months _... ey So 4 EAs va L5 55. 

Six months aaa nee TET: oo £10 10s. 
Twelve months ... em ole + 415 15s. 
Lectures and Demonstrations, 

Anatomy, Physiology we Gach ~£1O-1Os. 

Practical Anatomy (twelve months), Practical Physiology, i in- 
cluding Histology i en : - each’ -£101108; 
Medicine, Surgery, - Chemistry =. Aon = ory yf Pais 
Midwifery... 46 65. 
Pharmacology and Therapeutics, Physics, Forensic Medicine each £5 55. 
Pathology, including Pathological Histology... LSa Ss 

Diseases of Women, Public Health, Insanity, Diseases of 
the Eye ... eves CAC eats) oc. 
Practical Medicine, Practical Obstetrics, Laryngology . e Aon as 
Practical Surgery, Practical Chemistry, Elementary Biology “fs 460 6s. 
Demonstrations in Post-Mortem room (twelve months).. a LOL EOS, 


NotTEe.—A small charge for materials is made for all etary Courses taken 
separately. 


SPECIAL COURSES (not included in the Composition Fee) and 
EXTRA EXPENSES. 


Comparative Anatomy ov ove os ss a sry Lhd BS 
Botany o ie ae oe <a Ae omg ee Bee 
Operative Surgery fs nid “a re + et St ae Bota 
Ditto” of Kye... Se ac 42° 28. 
Advanced Anatomy, Advanced Physiology tks each £9 6s. 
Public Health—Six months’ ey Instruction for the 
Diploma .. nel mus wh . edie: Hate 
Ditto Short Course ha ae ee Hes nat pectew OU LOS. 
Practical Re ology 7 as Sig ane we bee Ee Se tls #05 
Vaccination ... ae ye ine ue: cof ien Meee 8 dale a 
Practical Instruction in "Pharmacy oe £3 3% 
Attendance at a Fever Hospital of the Metropolitan Asylums 
Board *.. 43 35. 
Attendance at a recognised Lunatic Asylum m ve. e Sal eohe 


Students who pay a Composition Fee are now supplied with chemicals and 
materials for one course of Practical Chemistry, Practical Physiology, and Elemen- 
tary Biology without extra charge, but there are certain instruments and materials 
required during the course of study, as follows, viz. : 

Those attending Elementary Biology, Practical Physiology and Physiological 
Demonstrations must provide themselves with Microscopes. 

Students Dissecting pay for the ‘‘ parts” they dissect at fixed rates, which are 
notified in the Library. 

Each Clinical Clerk must provide himself with a Stethoscope and Registering 
Clinical Thermometer. Each Dresser is required to have a Registering Clinical 
Thermometer, a Pocket Case of Instruments, and a Case of ‘Silver or Plated 
Catheters. 
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UNIVERSITY OF SOND Gi 


Preliminary Scientific and Intermediate M.B. Classes. 


SOLO I LOLOL LOOFF_OLOOIOLIOOI_OOF III OS 


PRELIMINARY SCIENTIFIC EXAMINATION. 


Special instruction in the subjects required for this Examination is given 
in the form of (a) Lectures and (4) Classes, from October to July. 



































Mon.|Tues.| Wed.| Thu.|'Fri. | Sat. 
Botany. Lectures (Summer) —; } 10.0) 10,0) see Weel ee 
A. W. BENNETT, M.A. | Classes (Winter & Summer)} — | — | 11.0} — | — | — 
Lectures (Winter) 12.0]. — | == 49) 11030) 
Chemistry. Classes (Summer) — | — | — |1130) — {1145 
W. R. DunsTAN, M.A., { Practical (Winter) — | 2.0}; — | — | — {1030 
FERS. es 
> (Summer) I1.oj) — ' — ' — ! 12.0) 9.30 
Laboratory open daily 
Physics. j 
W. R. DunsTAN, M.A., Lectures Winter | — | — 9.30) — |1130|1030} 
FR S.,.ane } and fmJan 
H. R. LeSveur, B.Sc. | Practical Work } Summer | — |) — | 00/90.0)}5 5 
| 
Zoology. Classes (Winter) — | — 1.30} — | — | — 
F.G. PARSONS, F.R.C.S. so. mC UDIMer) 9.30| — | — |1030| — | — 





Laboratory open daily 


N.B.—A Microscope and simple Dissecting Apparatus must be provided by each 
Member of the Class, and Two Guineas are charged for materials. 
Fee, inclusive of Practical Chemistry ... ... ... Stxteen Guineas. 
Fee for any single subject Tesh OLS Tee la Rene nee Gees 
Subsequent Courses, half Fee, if recommended by the respective Teachers. 


In the Practical Classes of Botany and Zoology, each Student has the opportunity 
of dissecting the chief types. 





INTERMEDIATE EXAMINATION IN MEDICINE. 
































Anatomy. —|———— = ~ & 
G. H. MAKINS, Jan.to Mar.| — 9.30 — 9.30 — — 
EeR GS,4and 
H. B. RoBinson, M.S. | May to July|12.45| 10.0 52.45) ee 10.0 — 
Practical 
Physiology&Histology [{ Jan.to Mar.| — | 10.45} — — 10.45 | 9.30 
T. GREGOR BRODIE, Practical 
M.D. Lond. MaytoJuly| 110; — — — 11.0 9. 30 
Oct.to Mar.;| — — — 2.0 2.0 — 
Organic Chemistry. ; ad 
W. R. DuNSTAN, fe Apa air a 
M.A., ice Ress May toJuly is BG 3.0 eb zh cis 
Practical i 
Materia Medica and work at 3 Ber 
Pharm. Chemistry. > Mayto July; — — 2.0 — a ee 
E. WHITE, B.Sc. 











Fee to Students of the Hospital, inclusive of 


Organic Analysis and Chemicals* .... ... ... Mime Guineas. 
To others ditto Roe! Oe Twelve Guineas. 
Fee for any Single Subject ... . ... Three Guineas. 


Subsequent Courses, half Fee, if yecommended by the respective Teachers 
(except Chemicals, for which full fee is charged). 


* Instruction and Practice in Organic Analysis is essential for this Examination. 
NoTE.—Private Classes are held for the Final M.B. Examination. 
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St. Chomas’s Hospital. 


eee AND PHYSICAL SOCIETY. 





President, 1895—96. 
Dr. MACKENZIE. 





Vice-Presidents, 
Dr. ACLAND. | Dr. HAWKINS. Dr. ORD. 
Mr. ANDERSON. Mr. LAWForRD. | Mr. ROBINSON, 
Mr. BALLANCE, Mr. MACKELLAR, Mr. SHATTOCK, 
Dr. CULLINGWORTH. | | 





Treasurer.—MR. G. S. SAUNDERS. 





Hon. Secretaries. 





Mr. M. A. TEALE. Mr. ASW. LUKE: 
Commtttee. 
Mr. M. A. TEALE. Mr. A. W. TuKE. Mr. C. G. SELIGMANN, 
Mr. E. A. SAUNDERS. Mr. R. S. RANSOME. Mr. J. F. McClean, 
Mr. P. L. BLABER. Mr. J. P. SCATCHARD. Mr. E. A. GATES, 
Mr. A. L. Home 





This Society was originated in the early part of the present century by students of 
the Hospital, and has for its object the reading and discussion of papers on Medicine, 
Surgery, and subjects of General Interest, the narration of cases, and the exhibition 
of specimens of Physiological and Pathological interest. The Meetings are held in 
the Library on alternate Thursdays at 8.30 p.m., and terminate not later than 10 p.m. 


Further information can be obtained of the Hon. Secretaries. 





Dleeeme vino os HOSPITAL REPORTS. 





VOL. XXIV., NEW SERIES, 
EDITED BY 
T, D. ACLAND, M.A., M.D. Oxon, and 
Be PITT Spivy-A.,7M.G., CANTAB. 
Will be Published in due Course. 


It will contain contributions from Members of the Staff and others, together with 
the Statistical Reports of the Hospital, by the Medical and Surgical Registrars, to 
December 31st, 1895. 

The New Series commenced in 1870, and complete Sets may still be had. 

Intending Subscribers are requested to communicate with Mr. G. RENDLE, the 
Secretary of the Medical School, at the Hospital, to whom P.O. Orders on the 
Westminster Bridge Office are to be made payable. 


eS 


PRICE OF THE VOLUME (including Postage or delivery) :— 


‘To Subscribers in Great Britain and Countries within the Postal Union ... 6s. od. 
‘To Non-Subscribers do. doA-= do sok OSE 
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MEDICAL SCHOOL, WITH RECENT ADDITIONS, NORTH VIEW. 





SEPTEMBER, 1895. 


a 


IOWA W DH, 


10 
iB 
I2 


14 


22 
23 
24 
25 
26 
27 


29 
30 


S 
M 


Twelfth Sunday after Trinity. 


House Officers, &c., commence duty. 
Last day for applications for Clinical Clerkships and 
[ Dresserships. 


Thirteenth Sunday after Trinity. 


Fourteenth Sunday after Trinity. 
Meeting to appoint Clinical Clerks and Dressers. 
St. Matthew. 


Fifteenth Sunday after Trinity. 
Last day for Entry for B.Sc, Exam., Univ. Lond. 


Sixteenth Sunday after Trinity. Michaelmas Day. | 
Last day for Essay for Grainger Prize. | 


Preliminary Examination in Arts of the Society of Apothecaries held this month, 
The Hospital Entrance Scholarships Examination takes place during the last 
week of this month. 





OCTOBER, 1895. 


1 | Tu | Clinical Clerks and Dressers commence duty. 
2 | W | Distribution of Prizes, 3 p.m. Annual Dinner. 
gy pak 
4 | F | Meeting of Library Committee. 
Geis 
6 | S | Seventeenth Sunday after Trinity. 
fe pil 
8 | Tu 
Omi 
10 | TH 
ii | oad sb 
1a |e 


Eighteenth Sunday after Trinity. 


St. Luke. 


Nineteenth Sunday after Trinity. 
Univ. Lond. B.Sc. Exam. 


Twentieth Sunday after Trinity. 
Univ. Lond. M.B. Exam. St. Simon and St. Jude. 


PSFER® nose wear eGem 











The Registration and Museum Committees meet during this month. 

The Primary Examination of the Society of Apothecaries is held Quarterly, in the 
months of October, Fanuary, April, and Fuly. The Final ts held monthly ; the 
Surgical part commences on the second Wednesday, and the Medical on the Monday 
ollowing. 

Foes nn and Third Examinations of the Examining Board in England are 
held this month. 
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NOVEMBER, 1895. 


All Saints. 
NVotice—3oth, last day for applications for Medical and 
[Surgical Registrarships. 


Twenty-first Sunday after Trinity. 
Entry for M.D. and M.S. Exams. Univ. Lond. 


Last day for applications for House Offices, &c.* 
Prince of Wales born, 1841. 
Twenty-second Sunday after Trinity. 


Meeting to appoint House Officers, &c. 


Univ. Lond. B.Sc. Pass List published. 
Twenty-third Sunday after Trinity. 
Univ. Lond. M.B. Pass List published. Last day for 


[Entry for B.S. Exam., Univ. Lond. 
Univ. Lond. M.B. Honours Exam. 


Twenty-fourth Sunday after Trinity. 


St. Andrew. Last day for applications for Medical and 
[Surgical Registrarships. 


ES eae ee nar ae Se OO S| 
Lxaminations for the Fellowship of the Royal College of Surgeons of England held 
this month. 
* Applications for these appointments to be made to the Medical Secretary, by letter, 
stating the Candidate's qualifications, the offices which he has previously held in the 
Hospital, and the number of Maternity Cases attended. 





DECEMBER, 18095. 

















1 | S | Advent Sunday. : 
2 | M | Univ. Lond. M.D. and M.S. Exam. [mence duty. | 
3 | Tu | Univ. Lond. B.S. Exam. House Officers, &c., com- 
4| W |Last day for applications for Clinical Clerkships and 
Ale { Dresserships, | 
6| F | 
ie be 
8 | S | Second Sunday in Advent. 
9| M 

FOU), LU 

rr | W | Meeting to appoint Clinical Clerks and Dressers. 

ep AL ay 

r3uo lt 

me 

| 15 | S | Third Sunday in Advent. 

167] M | Eeest.day for Entry for Matriculation Univ. Lon 

17 | Tu 

Tale | Univ ond) MD alias published. 

ig | Ta 

20) FE 

Zt) 2) | ue nomas, 

22 | S | Fourth Sunday in Advent. 

23 | M | Last day for Entry for Prel. Sci. and Int. Med. Exam. Univ. 

24 | Tu 





[ Lond. 
25 | W | Curistmas Day. 


Tx | Saint Stephen. 
| 27 | F | Saint John, Evang, 
S | Holy Innocents. 


29 | S& | First Sunday after Christmas. 
30%) Mi 
ceric oke. 








University of Cambridge First, Second, and Third MB. Examinations are held this 
month. 

Preliminary Examination in Arts of the Soctety of Apothecaries held this month. 

Examinations for Diploma in Public Heaith of the Royal Colleges of Physicians and 
Surgeons held this month. 
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JANUARY, 1896. 





Circumcision. 


Meeting of Library Committee. 


Second Sunday after Christmas. 
Epiphany. 
Clinical Clerks and Dressers commence duty. 


First Sunday after Epiphany. 
Univ. Lond. Matriculation Examination. 


Second Sunday after Epiphany. 
Univ. Lond. Prelim. Scientific (M.B.) Exam. and Intermd. 
[ Exam. in Medicine. 


Conversion of St. Paul. 


Third Sunday after Epiphany. 


First, Second, and Third Examinations of the Examining Boardin England are 


Aeld this month. 
The Registration and Museum Committees meet during this month. 





FEBRUARY, 18096. 


Septuagesima Sunday. 





Last day for applications for House Offices, &c.* 
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9 | S | Sexagesima Sunday. 
10 | M | Queen Victoria married, 1840. 
11 | Tu 
| 12 | W | Univ. Lond. Prel. Sci. (M. B.) List published. Meeting to | 
| 13 | TH [appoint House Officers, &c. 
cee) 
ge ss 
16 | S | Quinquagesima Sunday. 
17.) Mi 
rome | 
1g | W | Ash Wednesday. Univ. Lond. Matric. and Int. Med. Pass | 
20 | TH [Lists published. | 
oe An 
22) 
23 | S | First Sunday in Lent. 
24 | M | St. Matthias. 
ya gle Abus 
26 | W 
oan bat 
20 1 
Pup le is 








* Applications for these appointments to be made to the\Medical Secretary, by letter, 
stating the Candidate's qualifications, the offices which he has previously held in the 
flospital, and the number of Maternity cases attended. 


MARCH, 1896. 
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Second Sunday in Lent. 
House Officers, &c., commence duty. 


Last day for applications for Clinical Clerkships and 
[| Dresserships. 


Third Sunday in Lent. 


Prince of Wales married, 1863. 
Meeting to appoint Clinical Clerks and Dressers. 


Fourth Sunday in Lent. 


Fifth Sunday in Lent. 
Annunciation. Lapy Day. 


Registrar’s Report for last year due. 
Palm Sunday. 
Last day for Reports for Solly Medal. 

















- APRIL, 1896. 














1 | W 
eed ie 
3. | F | Good Friday. 
ASS 
5 | S| Easter Sunday. 
6} M |Last day for Entry for M.B. Exam. Univ. Lond. Bank 
7 | Tu | Clinical Clerks and Dressers commence duty. _[ Holiday. 
8 | W 
cop Abi 
To} 
se peas 
12 | S | First Sunday after Easter. Low Sunday. 
13 av 
14 | Tu 
15 | W 
16 | TH 
ty | at 
ey ft) 
19 | S | Second Sunday after Easter. 
20 | M 
2 mer LG, 
22) VV: 
2oueTH 
2A ae 
25 | S | St. Mark. 


26 | §S | Third Sunday after Easter. 


27 VE 
209) <u 
201 yy. 
she f ikiss 


Univ. Camb. Third M.B. and First, Second, and Third Examinations of the 
Examining Board in England are held this month. 

The Examinations for the Mead and Cheselden Medals take place this month. 

The Annual Inspection of the Museum and meeting of Museum Committee take 
place during this month, 

The Registration Committee meets during this month, 
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MAY, 1896. 





St. Philip and St. James, 


Fourth Sunday after Easter. 
Univ. Lond. M.B. Exam. 


Last day for application for House Offices, &c.* 


Fifth Sunday after Easter. Rogation Sunday. 

Last day for Entry for Matric. Univ. Lond. First Stone of 
[St. Thomas’s New Hospital laid by H.M. the Queen, 1868. 

Meeting to appoint House Officers, &c. 

Ascension Day. Holy Thursday. 


Sunday after Ascension Day. 


Whit Sunday. Queen Victoria born, 1819. 
Bank Holiday. No Lectures. 
Univ. Lond. M.B. Pass List published. 


Trinity Sunday. 


Examinations for the Fellowship of the Royal College of Surgeons of England held 


this month. 
* Applications for these appointments to be made to the Medical Secretary, by letter, 


stating the Candidate’s qualifications, the offices which he has previously held in the 
Hospital, and the number of Maternity Cases attended, 
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JUNE, 1896. 


House Officers, &c., commence duty. 
Last day for applications for Clinical Clerkships and 
[ Dresserships. 





First Sunday after Trinity. 

Univ. Lond. Matric. Exam. 

New Buildings of Medical School opened by H.R.H. the | 
[Duke of Connaught, K.G., 1894. 

Meeting to appoint Clinical Clerks and Dressers. 

St. Barnabas. 


Second Sunday after Trinity. 
Last day for Entry for Int. Med. Exam. Univ. London. 


Queen’s Accession. 
Third Sunday after Trinity. New St. Thomas’s Hospital | 

[opened by H. M. the Queen, 1871. 
Last day for Entry for Prel. Sci. (M.B.) Exam. Univ. Lond. 


St. John Baptist. Midsummer Day. 


Fourth Sunday after Trinity. Queen Victoria crowned, 1838.| 
SteLeter, 





The Harveian Oration ts delivered at the Royal College of Physicians annually in 
the month of Fune. 
Doctor of Science Examination at London University takes place within the first 21 


days of Fune. 


Univ. Camb. First and Second MB. Examinations are held within the first 14 days 


of Fune. 


Examinations for Diploma in Public Health of the Royal Colleges of Physicians and 
Surgeons held this month. 
Examination Jor the Beaney Scholarship held this month. 





JULY, 18096. 











Last day for applications for House Offices, &c., for | 











2 Tow. 
2 | Tu [September.* | 
5 a Meeting of Library Committee. 
= | 
5 = Fifth Sunday after Trinity. 
6 
7 | Tu | Clinical Clerks and Dressers commence duty. 
8 Sh Meeting to appoint House Officers, &c., for September. | 
H | 
. F 
II Ss 
{ 
12 | S | Sixth Sunday after Trinity. | 
13 | M | Univ. Lond. Int. Med. Exam. 
er LU 
15 | W | Univ. Lond. Matric. List published. 
isp a lst | 
hie a ea | 
oS 
1 
19 | S | Seventh Sunday after Trinity. 
20 | M | Univ. Lond. Prelim. Scientific (M.B.) Exam. | 
21 glu 
pre AN | 
Ce ie Ws 
ys ae 
25 | S | St. James. 
26 | S | Eighth Sunday after Trinity. | 
27 | M | 
28 | Tu 
20.40 WV 
20 > ln 
F | 











First, Second, and Third Examinations of the Examining Board in England are 
held this month. 

The Registration and Museum Committees meet during this month, 

* Applications for these appointments to be made to the Medical Secretary, by letter, 
stating the Candidate's qualifications, the offices which he has previously held in the 
Hospital, and the number of Maternity Cases attended. 





AUGUST, 1896. 











S 
2 | S | Ninth Sunday after Trinity. 
3 | M | Bank Holiday. 
4 | Tu | Univ. Lond. Int. Med. Pass List published. 
5 | W | Univ. Lond. Prelim. Sci. Pass List published. 
6 | Tu 
7h it Aa 
oa 
9 | S | Tenth Sunday after Trinity. 
10 | M 
Din) aU 
| 12 WwW 
eee pet Wt 
irae 
{15 | 8 
| 16 | S& | Eleventh Sunday after Trinity. 
| 17 | M 
recy Ay 
erg 
| 20 | TH 
| 2r-| F 
l2215s 
: 23.| S | Twelth Sunday after Trinity. 
24 | M | St. Bartholomew. 
ey ANG, 
26 | W 
cao ATS 
2897 
S 
S 
M 








SEPTEMBER, 1896. 











r | Tu | House Officers, &c., commence duty. 
2 | W |Last day for applications for Clinical Clerkships and 
cay ites [ Dresserships. | 
Aah ce 
a oa 
6 | S | Thirteenth Sunday after Trinity. 
7 | M 
So yu 
9 | W 
10 | TH 
a a 
ila 
13 | S | Fourteenth Sunday after Trinity. 
14| M 
ea ted be 
t6 | W | Meeting to appoint Clinical Clerks and Dressers. 
1 aan BS 
ro |) 
191 5 
20 | S | Fifteenth Sunday after Trinity. 
21 | M |St. Matthew. Last day for Entry for B.Sc. Exam., Univ. 
a3 Tu [ Lond. 
marty: 
24 LH 
onli 
abe te SS 
27 | S | Sixteenth Sunday after Trinity. 
28 | M | Last day for Entry Univ. Lond. M.B, Exam. 
29 | Tu | Michaelmas Day. 
30 | W | Last day for Essay for Grainger Prize. 





The Hospital Entrance Scholarships Examination takes place during the last week 
of this month. 





OCTOBER, 1896. 





1 | TH | Distribution of Prizes, 4 p.m. Annual Dinner. 


2 | F | Meeting of Library Committee. 
S 
4 | S | Seventeenth Sunday after Trinity. 
5| M 
6 | Tu | Clinical Clerks and Dressers commence duty. 
7 
8 H 
9 
IO 


Eighteenth Sunday after Trinity. 





Nineteenth Sunday after ‘Trinity. St. Luke. 
Univ. Lond. B.Sc. Exam. 


noise neste nats 


Twentieth Sunday after Trinity. St. Simon and St. Jude. 
Univ. Lond. M.B. Exam, 
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The Registration and Museum Committees meet during this month. 

The Primary Examination of the Society of Apothecaries is held Quarterly, in the 
months of October, Fanuary, April, and Fuly. The Final ts held monthly; the 
Surgical part commences on the second Wednesday, and the Medical on the Monday 
following. 

first, Second, and Third Examinations of the Examining Board in England are 
held this month. 





1871. 
1874. 
1876. 
1880. 
1882. 


1871, 
1874. 
1876. 
1880. 
1883. 


1871. 
1872. 
1873. 
1875. 
1876, 
1877. 
1878, 


1871. 
1872. 
1873. 
1874. 
1876. 


1878. 
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HOLDERS OF APPOINTMENTS#a% 


Neo PHOMASS HOSPITAL 
SNC be 31 d7T. 


RESIDENT ASSISTANT PHYSICIANS. 


1885. 
1888. 
| 1891. 
1894. 


| 1883. 


RESIDENT ASSISTANT 


W. W. WAGSTAFFE 


A. O. MACKELLAR 
Fisetie CLULTON 
B. Pitts 

G. H. MAKINS 





1886. 
1888. 

1891. 
| 1894. 


R. PERCY SMITH 

H. W. G. MACKENZIE 
H. P. HAWKINS 

H. G. TuRNEY 

Sak LOLLER 


SURGEONS. 


W. H, BATTLE 
H. B. ROBINSON 
aCe SFAne 

F. C. ABBOTT 


MEDICAL REGISTRARS. 


See OOLLY 

F. POLLARD 

W. S. GREENFIELD 
H. W. VERDON 
T. C. CHARLES 

E. S. Norris 

T. C. CHARLES 





18709. 
1880. 
1882. 
1883. 
1888. 
1893. 
1894. 


W. B. HADDEN 

G. GULLIVER 

C. E. SHEPPARD 

W. B. HADDEN 

H. W. G. MACKENZIE 
S.-G “FOresr 

(On [ete dsiOns 


SURGICAL REGISTRARS. 


W. ANDERSON 
C. E. SAUNDERS 
C. CREIGHTON 
S. OSBORN 


(Pir CEU TTON 
YC. H. NEwsy 


Pia APOTTER 


1881. 
1886. 
1887. 
1888. 
, 1801. 
1892. 
1894. 





Weis CATE 
G. H. MAKINS 
A. BALLANCE 
SS SOLLY 

eC TABE 
EO IABBOTT. 
S. WALLACE 


QOH m@HO 


OBSTETRIC REGISTRAR. 
1893. W. W. H. TATE 


1871-2. 


1872-3. 


1873-4. 


1874-5. 


1875-6. 


1876-7. 


1877-8. 


1878-9. 


1879-80. 


1880-1. 


1881-2. 


1882-3 


1883-4. 


HOUSE 


bot O80 be: 
S.. OSBORN 
JaS. SLATER 


B. ADDY 

A. H. LAVER 
L. WILLIAMS 
W. GARTON 

R, ZIMMERMAN 


E. WELCHMAN 

H. B. DONKIN 

‘ly SLIGHTON 

C. M. LAYLOR 

H. S. BENNETT 

A. S. L. NEWINGTON 
J. W. CLARKSON 
WO. MEAVOR 

A. LINGARD 


C. H. NEwsy 

G. F. ROSSITER 
W. EDMUNDS 

H> P; PoTrrer 

5.) WJ.) |CsEePr 
T. TWINING 

J. F. NICHOLSON 
J. R. LEESON 
Wells eaAce. 
JA. Ma MOULLIN 
G. H. MAKINS 
HAUS SMria 

W. TYRRELL 

W. Hi BAT? LE 

G. H. D. GIMLETTE 
C. E. SHEPPARD 
F. M. SANDWITH 


W. W. GROOME 

R. P. SMITH 

J. SHAW 

A. NEWSHOLME 

NS load ASjumin es 

G. S. HATTON 

HR. AUTON 

T. D. ACLAND 

i. Le SAVILE 

GC. Fe Coxwren 

A. B. CARPENTER 

S: W: SUTTON 

A. E. WELLS 

W. WANSBROUGH JONES 
C. W. Haic-BRown 
WAbEre 

E,. F. WHITE |-CNon- 
Lo We BICKER. «res;) 
A. FOXWELL 

H. M. N. MILTON 

C. D. GREEN 

WV Vebieaeie, 

W. 

J: 


J. SHEPPARD \ (Non- 


ORFORD res.) 


56 


PHYSICIANS. 


1884-5. 


1885-6. 


1886-7. 


1887-8, 


1888-9. 








1890-1. 


1891-2 


1889-90. 


. D. JOHNSTON 

«Ff. CAlegr 
B. ROBINSON 

. W. G. MACKENZIE 

Ww. S. STONE (Non- 
. H. LANKESTER f res.) 
. M. WILLIAMS 

M. CLARKE 

S. HuTTron 

. D. RITcHIE 


GLOVER LYON ; (None 


. SANEYOSHI 
res. ) 


M. Haic 


D. Crowpy 
. A. BROGKATT 
S. Evans 
W. WHEATON 
A. E, GODFREY (Non- 
Av jeiiie MEE res.) 


H. P. HAWKINS 
H. J. MAcrEvoy 
W. W. ORD 
E. HoBHOUSE 
R. NAIRN 

H. J. SMYTH 
R. NAIRN 

J]. ts CALVES 


POOPS minting nme 


foavonres) 


B. LUARD 

W. COOKE 

C. BRISTOWE 
G. TURNEY 
H. EceLgs 

. H. L. COPELAND 


(Non- 
res.) 


P. CowEN 
C. ABBOTT 
E. FORWARD 
G. ToLLeR 

. H. SPENCER. 
. COBBETT 


W. W. STABB 
T. A. DUKES 
A. KING 

W. F. UMNEY 
G. H. WIcKHAM 
H. J. Cooper 
H. Low 

C. PaLorens 


C.“Ra Bos 

T. Hi KEeELoer 

C. LATTER 

J. J. PERKINS 

C. WYMAN 
GREE, inane 


(Non- 
res. ) 


Peorsa ZOmmom 


(Non- 
res.) 


(Non- 


D. F. SHEARER 
res.) 


W. P. PurRvIs 


1892-3. 


1871-2. 


1872-3. 


1873-4. 


1874-5. 


1875-6. 


1876-7. 


1877-8. 


1878-9. 


1879-80. 


by, 


HOUSE PHYSICIANS—continued. 


W. A. BowRING 

W. WATKINS-PITCHFORD 
Co So Aree 

A. Re O, MILTON 
W. P. Fooks 

A. DALZELL 

E. M. HAINWORTH 
M. R. P. DORMAN 


(Non- 
res. ) 


RoE. Nix 

A. M. CoLucuTtT 
E. A. SAUNDERS 
G. G. GENGE 


HOUSE 


R. Cory 

H. WILLIAMS. 
S. OSBORN 
T. H. BONSER 


E. SERGEANT 
W. GARTON 

Poy Fi LAVER 
G. CLEGHORN 


I. BOULGER 

E. WELCHMAN 
A. V. MAYBURY 
H. W. VERDON 


J. CROSSMAN 

G. M. Taylor 
G. F. ROSSITER 
J. W. CLARKSON 


i PeePorrer 
H. H. CLurron 
C. H. NEwsy 
R. MAPLES 


B. Brrrs 

R. MAPLES 
CiG.VSMITH 
W. EDMUNDS 


J.-F. NICHOLSON 
J. Buack 

F. H. WEEKES 
W. H. BATTLE 


G. H. MAKINS 

G. H. D. GIMLETTE 
H. U. SMITH 

W. F. HASLAM 

K. TAKAKI 

H. CASTLE 


D. S. DAVIES 

R. J. WILLIAMSON 
R. P. SMITH 

C. E. SHEPPARD 


1893-4. 


1894-5 


SURGEONS. 
1880-1. 





1882-3. 





1887-8, 


1888-9. 


1881-2, 


1883-4. 


1884-5. 


1885-6. 


1886-7. 


Tew. Hicks 

G. W. THOMPSON 
A. E. RUSSELL 
W.')..C. MERRY 
P. NORTHCOTE 
G. W. H. Brrp 
F. PERSHOUSE 

C. W. WINDSOR 


(Non- 


res.) 


G. NICHOLSON 
S. F. GRUNBAUM 
J. BRAKENRIDGE 
W. LAVER 


(Non- 


Ay 
A. 
F, res.) 
J. 


LUNN 

. BALLANCE 
. BUTLER 

. CARPENTER 


. ACLAND 
. MARLOW 
wo M+ COLLIER 
. WHITE 
DUNCAN 
. HAIG BROWN 
. MILTON 
_ WELLS 
WANSBROUGH JONES 
. COOPER 
. CAIGER 
. JOHNSTON 


' se SP ca ep rPmtos Heme Pies 
ye) 
ry 
S 
Ps) 
es) 


wO Os 


an 
bo 
a 
ie 
ks 
A 
mM 
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W. HULL 


F. D. Crowpy 
H. CAMERON KIDD 


E. S. Gooppy 
FLEE NICHOL 
EVD RITCHTE 
J. S. Hutton 
W. H.C. STAVELEY 


S. H. JONEs 
J. H. TonKIncG 
Ea eo LABe 
L. A. BIDWELL 


W. F. Brook 
F. FAWSSETT 
W. W. ORD 

je Den CALVERT 
F. C. ABBOTT 
Re Ve SOLLY 
C. H. JAMES 
C. Brown 


1889-90. 


1890-1. 


1891-2. 


1877-8. 


1878-9. 


1879-80. 


1880-1. 


1881-2. 
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H OUSE SURGEONS—continued. 


. G. TURNEY 
N. Boyvcotr 

. H. HULBERT 
R. S. MILTON 
W. LAMBERT 
P, COWEN 

E. ANSON 

. GERVIS 

Soh OTABB 

C. LANKESTER 
. W. Nix 

E. WARE 

G. TOLLER 

. S. GRIFFITH 

. G. G. STOKES 
WAG J. ROUILLARD 
. COBBETT 

. H. Hayvpon 

. R. HARPER 

. WYMAN 

D ts RELTOCK 
~ Ree box 

. Ee Ee MILTON 
athe M. ForDE 


HAZ On OVA SSP Rt> pron ame 


1892-3. 


1893-4. 


1894-5. 


A. BANKS 

H. BuRDEN 

J. H. FISHER 

BP. JeATREY 

W. P., BuRvis 

R. R. Law 

W. G. SUTCLIFFE 

W. L. WAINWRIGHT 
C..5.. WALEACE 

E. SMITH 

W. REDPATH 

C. PLANCE 

S. W. F. RICHARDSON 
E. M. HAINWORTH 
A. R: O> MILTON 

G. W. THOMPSON 

H. A. DICKSON 
Ey 
A. 


. J. MISKIN 
W. CUFF 
W..) 5C. Shee 
G. J. ARNOLD 


R. Fox SYMONS 
A. E:®RUSSEEL 
W. H. HARDING. 


ASSISTANT HOUSE PHYSICIANS. 


W. TYRRELL 

R. B. BOTHAMLEY 
Wel b ae TLE 
E. H. HARE 

S. A. CRICK 
Jen BAtcve 

K. TAKAKI 

W. W. GROOME 
W. B. HADDEN 
W. F. HAsLtam 
R. C. BENNINGTON 
R. P. SmituH 

D. S. DAVIES 

J. SHAW 


. A. NEWSHOLME 


J. R. LUNN 

R. J. WILLIAMSON 
J. R. LUNN 

dT. 2m AVILE 

G. S. HatTTon 

F. R. WALTERS 

C. B. RICHARDSON 
H. SwALE 

J. B. LAwForp 

C. A. BALLANCE 
M. P. M. COLLIER 
A. B. CARPENTER 
H. N. HOLBERTON 
S. W. SUTTON 

A. E. WELLS 

F. W. MARLOW 
R. HEELIS 


1882-3. 


1883-4. 


1884-5. 


1885-6 


1886-7. 


1887-8. 


1888-9. 


1889-90. 


F. E. MARSTON 

G. F. CoopER 

C. W. Haic-BRown 
H. M. N. MILTON. 
W. FELL 

W. J. SHEPPARD 


W.. HOLL 

F, FisCaiGur 
C. D. GREEN 
W. B. Tomson 


Li Scurs 

Y. SANEYOSHI 

R. LAWSON 

H. W. G. MACKENZIE 
R. M. WILLIAMS 


R. STADDON 

D. RITCHIE 

S. GoovDy 

E, GODFREY 

S. EVANS 

CAMERON KIDD 

. H. C. STAVELEY 

. P. HAWKINS 

. A. SANSOM 

ie ‘BULSTRODE 
. CooK 

ss SEDDON 

. R. ANDERSON 


. B. DE JERSEY 
rr DICKSON 


ig om ane HAnO pet 


1877-8, 


1878-9, 


1879-80, 


880-1. 


1881-2. 


1882-3. 


1883-4. 


1884-5. 


1885-6. 


1886-7. 


1887-8, 
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ASSISTANT HOUSE SURGEONS. 


G. GAMBLE 
D. GIMLETTE 


H 
as 3 
CASTLE 
P 


. HASLAM 
. SMITH 


DAVIES 


Ee i 

G, 

W 

Hi 

R,. 

Des 

R. J. WILLIAMSON 
C. A. BALLANCE 
A. NEWSHOLME 

Ja KR. LUNN 


F, R. WALTERS 

C. B. RICHARDSON 
M. P. M. CoLLier 
H. SwWALE 


S. W. SUTTON 

As E. WELLS 

E. F. WHITE 

C. W. HAic-Brown 


H. M. N. MILTon 
W. FELL 

G. F. Cooper 

We SUL 


W. WANSBROUGH JONES 
G. D. JoHNSTON 

FE. F. CAIGER 

W. J. SHEPPARD 


H. B. RoBINSON 
C. D. GREEN 
R. LAWSON 

B. RELTON 

Y. SANEYOSHI 


E. D. RitcHir 
F. D. Crowpy 
H. CAMERON KIDD 
E. S. Gooppy 


F. E. Nicuow 

C..S. EVANS 

W. H.C. STAVELEY 
S. H. Jongs 

K. ToTsuKA 

J. H. TonKING 

EE. C. STABEB 


L. A. BIDWELL 
W. F. Brook 
Nee ke CALVERT 
W. W. ORD 

F, FAWSSETT 
EK. SOLLY 

C. BRown 

R. V. SoLiy 


1888-9. 





1889-90. 


1890-1. 


1891-2 


1892-3. 


1893-4. 


1894-5. 


C. H. JAmMEs 

C. W. CooKE 
S: Be Cook 

E. HosBHousE 
H. DuNCAN 

F, C. ABBotr 
A. N. Boycotr 
H. H. Huipert 


F. R. S. Mitton 
H. C. BristrowrE 
G. E. ANSON 


- H. GErvis 


T. P. Cowen 
A. F. STABB 
A. C. LANKESTER 
J. H. DEwuHurst 


H. W. Nix 

E. E. WARE 
S.-GAIGLiir 

W. G. G. STOKEs 
D. F. SHEARER 

L. A. J. RourLLarpD 
T. H. Haypon 

J. R. HARPER 


L. CoBBETT 

C. WYMAN 

W. F. E. MILton 
T. A. M. ForpsE 
Te H: KEervocKk 

Cake Box 

H. BuRDEN 

P..J. ATKEY 


A. BANKS 

J. H. FISHER 

R. KR. LAw 

W. G. SUTCLIFFE 
W. P. Purvis 

W. L. WAINWRIGHT 
C. S. WALLACE 

E. SMITH 


W. REDPATH 

C. PLANCK 

E. M. HAINworTH 
A. R. O. MILTON 

S. W. F. RicHArRDSon 
R. W. Orp 

J. W. HEwetTr 

H. A. DicKson 


L. J. Miskin 
A. W. CuFF 

G. J. ARNOLD 
R. Fox Symons 
A. E. Russet 


-H. W. Harpine 


E. O. THuRSTON 
A. L. Home 


1871-2. 


1872-3. 


1873-4. 


1874-5. 


1875-6. 


1876-7. 


1877-8. 


1878-9. 


1879-80. 


1880-1. 


1891-2. 


1892-3. 
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RESIDENT ACCOUCHEURS. 


B. ADDY 
W. GARTON 


J. S. SLATER 
M. H. C. PALMER 
E. SERGEANT 
L. WILLIAMS 


G. M. WHITEHEAD 
C. H. NEwsBy 

I. BOULGER 

E. H. DAvis 


H. S: BENNETT 
CAM ee LAVLOR 


W. EDMUNDS 
S.. W.J. JOSEPH 
G, FEF. ROSSITER 
GCG, Ge SMITH 


W. MORGAN 

T. MILMAN 

lo, IPs 
MAPLES 


H. H. CAMERON 
. D> GIMEETIE 
H. WHITE 
H. WEEKES 


H. U. SMITH 


Wie ee Arnica 

K. TAKAKI 

C. E. SHEPPARD 
C. A. BALLANCE 


HeCAsTLe 

A. NEWSHOLME 
J. SHaw 

J. R. LuNN 


1881-2. 


1882-3. 


1883-4. 


1884-5. 


1885-6. 


1886-7. 


1887-8. 


1888-9. 


1889-90. 


1890-1. 


SENIOR OBSTETRIC HOUSE 


J. ReHARPER 

W. G. G. STOKES 
W. F. UMNEY 

A BANKS 

W. L. WAINWRIGHT 
T. H. Haypon 

Ci. S. WALLACE 
Romer tues 


1893-4. 


1894-5. 


HASLAM 
BUTLER 
DUNCAN 
ACLAND 


WELLS 
COOPER 
. SUTION 
. SAVILLE 


CAIGER 


entch 


2m Hvar sama 
yi OSam oO 


cs 
a 
i 


W. J. SHEPPARD 
W. WANSBROUGH JONES. 


J. ORFORD 
W.HUrL 

C. D. GREEN 

G. D. JOHNSTON 


R. EH. Rouse 

J. E. KERSHAW 
H. H. LANKESTER 
A. A. BROCKATE 


J. S. HUrton 
C. YEOMAN 

A. E. GODFREY 
H. J. MAcEvoy 


E. SOLLY 

W. A. BOND 

H. J. SMvru 

J. D. BALLANCE 


S. W. WHEATON 
C. H. JAMES 

H. B. LuarpD 

E. G; STARE 

F. FAWSSETT 

G. R. ANDERSON 
G. E. ANSON 

A. N. Boycott 


H. B. OsBuRN 
H. GERVIS 

H. Low 

W. R. CARTER 


PHYSICIANS. 


W. A. BowRING 


1889-90. 


1891-2, 


1892-3. 


1890-1. 


1891-2. 
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SENIOR OBSTETRIC CLERKS. 


H. B. OsBuRN 
Low 


1890-1. 


W. G. G. STOKES 
W. R. CARTER 
J. R. HARPER 
He De DEVICK 


JUNIOR OBSTETRIC HOUSE PHYSICIANS. 


W. F. UMNEY 

A, BANKS 

W. L. WAINWRIGHT 
T. H. Havypdon 


Ci LATTER 
(Coco), WALLACE 
Bois 
W. A. BOWRING 


1893-4. 


1894-5. 





J. H. FIisHer 
R. F. CHANCE 
T. W. HicxKs 
C. S. JAFFE 

RP 


E. G. E. ARNOLD 
W. E. F. TINLEY 
S. W. F,. RICHARDSON 


OPHTHALMIC HOUSE SURGEONS. 
These appointments took the place of the ‘‘Clinical Assistants in the 


Eye Department.” 


H. C. BRISTOWE 1892-3. 
F. E. FORWARD 
C. H,. UsHer 1893-4. 
5S. Go TOLier 
1894-5. J. H. FISHER 
H. G. Toomss 


J. FISHER 
oer SAACS 
leek UDALL 
Joaties HISHER 








SCHOLARSHIPS AND MEDALS. 


ENTRANCE SCIENCE SCHOLARSHIPS. 


1875-6. 
1876-7. 
1877-8. 


1878-9. 
1879-80. 


1880-1. 
1881-2. 
1882-3. 
1883-4. 


1884-5. 





H. A. H. FENTON 1885-6. 
eA VILL 
R, J. WILLIAMSON 1886-7. 
H. N. HOLBERTON 

i 1887-8. 
W. WANSBROUGH JONES 
Ay Ey WELLS 1888-9. 
45a @ dh Oe 
R. M. WILLIAMS 1889-90. 
B. RELTON 

1890-1. 

R; LAWSON 
H. H. LANKESTER 
SYDNEY H. JONES 1891-2. 
Jesu HUTTON 
H. DUNCAN 1892-3. 
E. D. SHIRTLIFF 
CPW. COOKE 1893-4. 
F. FAWSSETT 
E.G, 2A BBOTT 1894-5. 
C. J. MarTIN 


A. F. STABB 

S. G. TOLLER 

CP PP LOVETT 

M. C. CLUTTERBUCK 
J. E. Harris 

W. B. WINSTON 
E. M. HAINWORTH 
E. SMITH 

T. G. NICHOLSON 
A. E. RUSSELL 

P 


Hee. Croc 
Are soTEWART 
EF, H. GERVIS 

A, W. SIKES 

C. G. SELIGMANN 
RN GA IEROE 
ot CLeWlET 

J. GAFF 

H. R. BEALE 


UNIVERSITY SCHOLARSHIP. 


1894-5. 


W. McDouGALL 
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TITE SCHOLARSHIPS. 


1875. Change made in mode of award. 


1861-2-3. H. SUMMERHAYES 
1864-5-8, J. J. RIDGE 
1867-8. H. MEADows 
1870-1-2. I. BOULGER 
1873-4-5. F. H. Peck 
1575-0. 90. Ds SavIre 
1876-7, W. A. DUNCAN 
1877-8. W. 
1878-9. F. H. FuRNIVAL 
1879-80. C. D. GREEN 
1880-1. R. Lawson 
1881-2. SyDNEY H. JONES 
1502-3. 117P. HAWKINS 


WANSBROUGH JONES 


1883-4. F. FAwssetr 

1884-5. F.C, ABBoTT 

1885-6. A. F. STass: 

1886-7. H. BuRDEN 

1887-8. J. H. FIsHer 

1888-9. E. SMITH 

1889-90. S. W. F. RIcHARDSON 


1890-1. K. J. PREVITE ORTON 
1891-2. J. C. Harcourt 
1892-3. A. W. SIKEs 

1893-4. H. E. Hewitt 
1894-5. J. GAFF 





MUSGROVE SCHOLARSHIPS. 
Founded, April, 1875. 


1875-6-7. S. J. TAYLOR 
1877-8-9. W. A. DUNCAN 
1880-1-2, W. B. Tomson 


1882-3-4. S. H. JonEs 
K, ToTsuKA : 


1884-5-6. F, FAWSsETT 


1886-7-8. A. F. STABB 
1888-9-90. J. H. FISHER 
1890-1-2. S. W. F. RicHaRDSON 
1892-3-4. M. TAKAyasu 

1894-5. H. E. Hewitt, 





PEACOCK SCHOLARSHIPS. 


1883-4-5. H. P. HAWKINS 
1885-6-7. F. C. ABBOTT 
1887-8-9. C. P. LovELL 


1889-90-1. C. PLANCK 
1891-2-3. G. G. GENGE 
1893-4-5. A. W. SIKES 


CHESELDEN MEDALLISTS. 


1850-1. F. J. Money 
1851-2. H. LANKESTER 


T. B. Crossy (bronze 
medal) 


1852-3. J. E. MorEToNn 
1853-4. W. N. CHIPPERFIELD 
1854-5. W. M. Orp 

1855-6. J. W. Cousins 
1856-7. C. F. GEORGE 
1857-8. E, WoAKES 

1358-9. C. Hii Draxr 
1859-60. T. DRAKE 

1860-1. J. W. Hicks 
1861-2. Jak SDRC 


1862-3. C. A. GREAVES 
1863-4. W. W. WAGSTAFFE 
1864-5. F. H. Warp 
1865-6. W. W. INGLIs 
1866-7. W. ANDERSON 
1867-8. F. POLLARD 
1868-9. L. M. THomas 
1869-70. E. SERGEANT 
1870-1. J. H. BonsER 
1871-2, A. H. LAVER 
1872-3. G. F. ROSSITER 
1873-4; ‘HO Be Porres 
1874-5. J. F. NICHOLSON 


CHESELDEN MEDALLISTS—continued. 


1875-6. 
1876-7. H. U. SMITH 
1877-8. W. F. HASLAM 
1878-9. K. TAKAKI 

1879-80. W. A. DUNCAN 
1880-1. C. W. Haic-BRown 
1881-2. 
1882-3. G. D. JOHNSTON 
1883-4. R. LAWSON 
1884-5. S. H. JONES 
1885-6. J. H. TONKING 











1886-7. F. FAWSSETT 

1887-8. F. C., ABBOTT 

1888-9. A. C, LANKESTER 
1889-90. T. H. KELLOCK 
1890-1. A. BANKS 

1891-2. W. G. SUTCLIFFE 
1892-3. S. W. F. RICHARDSON 
1893-4. E. O. THURSTON 
1894-5. B, DYBALL 


A. J. MARTINEAU 
(Bronze Medal) 


NEWMAN SMITH PRIZE (MEAD). 


1850, J. W. KEYwortTH 
1853. J. E. MorETON 
1854. E. CLAPTON 


1855. Vi STONE 
1858. E. WOAKES 
1859. Te EILprrcH 


MEAD MEDALLISTS. 


In lieu of the Newman Smith Prize from December, 1874. 


1874-5. J. F. NICHOLSON 
1875-6. §$ ————_—__-__ 
1876-7. G. B. LONGSTAFF 
1977-5. 4,5. J. LAYLOR 

1878-9. T. D. ACLAND 
1879-80. C. F. COXWELL 
1880-1. W. WANSBROUGH JONES 
1881-2. W. HuLu 

1882-3. F. F. CAIGER 

1883-4. H. W. G. MACKENZIE 
1884-5. F. D. CRowpy 





1885-6. S. W. WHEATON 
H. J. MAcevoy (Bronze 
Medal) 
1886-7. W. W. Orb 


1887-8. H. G. TuRNEY 
1838-9. S, G. TOLLER 
1889-90. W. W. STABB 
1890-1. C, LATTER 
ISo1-2, A. R.i@aILTON 
1892-3. E. A. SAUNDERS 
1893-4. G. G. GENGE 
1894-5. F. B. THORNTON 


TREASURER’S GOLD MEDALLISTS. 


1846-7. H. D. BENWELL 
1847-8. J. S. BrIsTOWE 
1848-9. L. W. SEDGWICK 
1849-50. A. CARPENTER 


F, J. Money (Gold Medal) 
1850-1. 4 C. W. CHALDECOTT (Silver 
Medal) 


1851-2. H. LANKESTER 
1852-3. J. E. MoRETON 
1853-4. W. N. CHIPPERFIELD 
bon dese LORD 

1855-6. W. H. STONE 


1856-7. J. WILLIAMS 
1857-8. H. GEkVIS 
1858-9. C. H. DRAKE 
1859-60, T. DRAKE 

1860-1. J. W. Hicks 
1O6I-2, | Usp Ee DECK 
1862-3. H. SUMMERHAYES 
1863-4. W. W. WAGSTAFFE 
1864-5. F. H. Warp 
1865-6. A, WALLER 
1866-7. N.C. Doxpson 
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TREASURER’S GOLD MEDALLISTS—continued. 








1867-8. J. J. RIDGE 1881-2. W. J. SHEPPARD 
1868-9. H. W. SAUNDERS 1882-3. W. B. Tomson 
1869-70. J. S. SLATER 1833-4. R. LAWsoNn 
1870-1. B. ADDY 1884-5. S. H. JonEs 
1871-2, A. V. MAyBuRY 1885-6. H. J. SmyTu 
1872-3. G. F. ROSSITER 1886-7. F, FAWSSETT 
1873-4. H.C. SANDFORD 1887-8. F.C. ABBOTT 
1874-5. J. F. NICHOLSON 1888-9. A. F. STABB 
1875-6. ed 1889-90. A. KING 

1876-7. C. E, SHEPPARD 1890-1. J. H. FISHER 
1877-8. S.J. TAYLOR 1891-2. E. SMITH 

1878-9. K. TAKAKI 1892-3. S. W. F. RIcHARDSON 
1879-80. W. A. DUNCAN 1893-4. G. G. GENGE 
1880-1. W. WANSBROUGH JONES 1894-5. A J. MARTINEAU 


SOLLY MEDALLISTS. 
Founded, 1873. 


1577-0 W. tis DAGTLE 1886.5. SOL 

C. W. DE Lacy EVANS 1888. C. H. JAMES 
1878. C. E. SHEPPARD 1890. C. WYMAN 
1880. C. A. BALLANCE 1892. W. B. WINSTON 
1882. W. A. DUNCAN 1893. M. A. TEALE 
1884. J. PIETERSEN 





GRAINGER TESTIMONIAL PRIZE. 


1866. J. J. RILGE | 1882-3. C. S. SHERRINGTON 
1874-5. He PP PorrTer | 1886-7. F. G, Parsons 
1878-9. W. A. DUNCAN | 1893-4. A. S. F. GRUNBAUM 


BRISTOWE MEDAL. 
1894-5. A. L. HoME 


THE SALTERS’ COMPANY RESEARCH FELLOWSHIP. 
1895. C. S. JAFFE 
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Pee weeetol OF OLD STUDENTS 
Wie oes LEOMASS HOSPITAL. 


ABBOTS- BROMLEY, STAFF.— 
N. J. Newbould. 


ABBOTSBURY, DORSET.— 
W. Hawkins. 


ABERAVON, GLAMORG.— 

A. Jeffreys. 
ABERDARE, GLAMORG.— 

i, jones; Es J.T: Jones. 
ABERYSTWITH, CARD.— 

T. P. Beddoes. 


AINTREE, LANC. — 
E. S. Sugden. 


ALFORD, LINC.— 
A. E. Odling. 
ALNWICK, NTHLD.— 
R. B. Robson. 


ASHBY-DE-LA-ZOUCH, LEIC.— 
R. R. W. Logan. 


AUDLEM, CHESH.— 
H. Greaves. 


AUGHTON, YORKS.— 
W. Garton. 


AYLESTONE, LEIC.— 

Pott. onoad. 
AYLSHAM, NORFOLK.— 

£20. Shepheard. 
BAGSHOT, SURREY.— 

H. B. Osburn. 
BAKEWELL, DERBY.— 

E. B. Wrench, E. M. Wrench. 
BAMBER BRIDGE, LANC. — 

J. Bibby. 
BANBURY, OXFORD.— 

R. Rygate. 
BANWELL, SOMERS. — 

R. R. Hatherell. 
BARNSTAPLE, DEVON. — 
, J. R Harper, T. Johnston. 
BARTON-UPON-HUMBER, LINC.— 

W. H. Sissons. 
BASCHURCH, SALOP.— 

E. H..O. Sankey. 
BASLOW, DERBYSHIRE. --~ 

E. M. Wrench. 


BATH, SOMERSET’— 
WN. Heygate, J.” Jarvis, FE. 
King. 
BATLEY, YORKS.— 
J. Russell. 
BAWTRY, YORKS.— 
W. F. Ward. 
BECCLES, SUFFOLK.— 
H. P. Helsham. 
BECKENHAM, KENT. -- 
E. Carpenter, G. R. F. Stilwell. 
BEDDINGTON, SURREY.— 
Ga RebOX, 
BEDFORD. — 
C. G. Johnson, W. G. Johnson, 
A. S. Phillips, J. Raby, W. Stokes 
(retired). 
BELPER, DERBYSHIRE.— 
H. Lomas. 
BENENDEN, KENT. — 
Jac." ReRichardson. 
BEXHILL, SUSSEX.— 
J. Rew. 
BIRKENHEAD, CHESHIRE.— 
H. L. Pearson. 
BIRMINGHAM, WARWICK.— 
Jab. Ballance tr. Rou Bracey, “A; 
Foxwell, A. S. F. Griinbaum, W, F. 
HaslamssA.gebrice, ha b.5G, 
Stableford. 
BISHOP’S STORTFORD, HERTS. — 
H. Gervis, J. E. Morris. 
BLACKROD, LANC.— 
H. Smith. 
BLACKWATER, HANTS.— 
Ee Di Ritchie: 
|  BLAGDON, BRISTOL,— 
T. O. Halliwell. 
BooTLe, LANC.— 
R. J. Sprakeling. 
BOREHAM STREET, SUSSEX.— 
A. R. Barnes. 
BOROUGHBRIDGE, YORKS,— 
H. R. Sedgwick, J. Sedgwick. 
BoRROWASH, DERBYSHIRE.— 
Ja-Ag Rant. 








BORSTAL, KENT.— 
O. F. N. Treadwell. 
Boston, LINc.— 
F, Snaith, R. E. E. South. 
BOTESDALE, SUFFOLK.— 
A. W. Pearse. 
BOTLEY, HANTs.— 
A. Pern, E. C. Pern. 
BOURNEMOUTH, HANTsS.— 
T. W. Blake, H. K. Hitchcock, 
W. H. L. Marriner, W. S. Tebb, 


Hos. Puppen, G. E. Weary, G. F. 


Worthington. 
BowpDon, CHESH.— 
Eo R. Hutton. 
BRACKNELL, BERKs.— 
H. Parson. 
BRADFORD, YORKS,— 
G. H. Dodd, G. W. Grabham, 
S. Lodge, jun. 
BRADFORD-UPON-AVON, WILTS.— 
W. JoA.Adye. 
BRAUNTON, DEVON.— 
W. J. Harper. 
BRECON.— 
G. P, Francis, D. C, L/ Williams. 
BRENT KNOLL, SOMERS. — 
J. W. Papillon. 
BRENTFORD, MIDDLESEX. — 
W. S. Fincham, F. N. Williams. 
BRIDGNORTH, SALOP— 
F. M. House, W. Watkins- 
Pitchford. 
BRIDLINGTON-QuAY, YORKs.— 
H. J. C. Godfrey. 
BRIDPORT, DORSET,—— 
S. J. Allden. 
BRIGHTLINGSEA, EssEx. — 
H.S. Cooper. 
BRIGHTON, SUSSEX. — 
W. V. Bird (retired), J. Brock, H. 
P. Gilbert, R. Ho Gwynn, L. 
Houghton, ibe Huntley,G. D. Kerr, 
AD RYO. Milton, A. Newsholme, 
G. W. Parker, Cs B. Richardson, 
R. E. Rouse, C: J. Smith, M. B. 


Tanner, E. Treves, Bis Webster, 
ec Welch: 

BRIsToL.— 
Hy» Appleton # (retired) aera ot. 
J. Bullen, -D. S?*Daviesss W. D. 


Henderson. 
BRIXWORTH, NORTHANTS.— 
W. L. Wainwright. 
BROAD CHALK, WILTs.— 
A. Longman. 
BROADWAS-ON-TEME, Worc.— 
Jeale pena (retired). 
BROCKHURST, HANTS.— 
R. Holloway. 
BROMLEY, KENT.— 
P. I. Cook, W. W. Inglis. 
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BROMSGROVE, WorRCc.— 
He Cokie: 


BUCKDEN, HuUNTsS.— 

W. H. Hillyer. 
BUDLEIGH-SALTERTON, DEVON.— 

R. Walker. 
BURTON-ON-TRENT, STAFF.- — 

L. W. Burton. 


BURWASH, SUSSEX.— 
W. Summerhayes. 


Bury ST. EDMUNDS, SUFF.— 
J. S. Hinnell. 
BUXTON, DERBY.— 
A. Haviland. 
BYFLEET, SURREY.— 
J. J. Powell, H. S. Willson. 
CAERLEON, Mon.— 
C. W. De Gruchy. 
CaLpicoT, Mon.— 
H. H. Heffernan. 


CAMBORNE, CORNWALL.— 
A. Harris-Bickford, J. T. Thomas, 
J. H. Tonking. 
CAMBRIDGE.— 
J. Carter (retired), L. Cobbett, 
J. Colston, J. “Hough, Woe 
Melsome, E. G. Trevithick, G. E- 
Wherry. 
CANE HILL, SURREY.— 
A. N. Boycott, J. M. Moody. 
CAPEL, SURREY.— 
J. L. Jardine. 
CARDIFF, GLAMORG.— 
C, E. Hardyman. 
CARSHALTON, SURREY.— 
J. Wallace (retired). 
CATERHAM VALLEY, SURREY.— 
W. S. Johns. 
CHALFONT, BuCKS.— 
C. Brooks. 
CHARLTON, KENT.— 
H. L. Bernays. 
CHARTHAM, KENT.— 
G. C. Fitz-Gerald. 
CHATHAM, KENT.— 
H. J. Frederick. 
CHEDDAR, SOMERS.— 
~R. W. Statham. 
CHELTENHAM, GLOUC.— 
W. G. N. Manley. 
CHESTER.— 
J. Duff. 
CHESTERFIELD, DERBY.— 
H. J. Palmer. 
CHEW MAGNA, SOMERS.— 
G. W. F, Bury. 
CHIPPING CAMPDEN, GLOUC.— 
J. H. Dewhurst. 
CHIPPING NorTON, OxF.— 
A, Turle. 


CHOBHAM, SURREY.— 
W. H. Allen. 
CHRISTCHURCH, HANTS.— 
H. 1... di Mead. 
CHUDLEIGH, DEVON.— 
F. C. W. Hounsell. 
CHURCH STRETTON, SALOP.— 
H. Barnett. 
CLAYGATE, SURREY.— 
W. F. Manners. 
CLEETHORPES, LINC.— 
J. K. Pickford. 
CLEOBURY MORTIMER, SALOP,— 
F. H. Thompson. 
CLIFTON, GLouC.— 
J. M. Clarke, D.S. Davies, N. C. 
Dobson, A. N. G. Gibbs, J. Gill, 
J. C. Heaven, S. Morgan. 
CLITHEROE, LANC.— 
A. W. Musson, W. E. Musson. 
COBHAM, SURREY.— | 
jak. W. Kitching. 
COLCHESTER, ESSEX.— 
FP, Coleman, HH. Laver; J. W. 
Laver, P. G Laver, W. A. May- 
bury. 
CoLnE, LANc.— 
Joie ldeson. 
COLSTON-BASSETT, NOTTsS.— 
W. Windley. 
CovENTRY, WARW.— 
F. M. Haig. 
CowEs, I.W.— 
E. W. Paul. 
CRADLEY HEATH, STAFF.— 
T. V. de Denne. 
CRANLEIGH, SURREY.— 
J. Wood. 
CRAVEN ARMS, SALOP.— 
E. Tredinnick. 
CRAWLEY, SUSSEX.— 
Ty, EeaMartin. 
CREWE, CHESH.— 
W. Hodgson. 
CREWKERNE, SOMERSET.— 
W. W. Webber. 
CROOKESMOOR, YORKS.— 
C. S. Kilham. 
CROYDON, SURREY.— 
A. B. Carpenter, H. J. Cooper, 
T. A. Dukes, G. G. Genge, W. 
Rosser, T. Slipper, F. R. Walters, 
R. R. Whishaw, E. H. Willock, 
W. E. Woodman. 
CUCKFIELD, SUSSEX.— 
A. E. Wells. 
CULLOMPTON, DEVon.— 
J. Fix Potter: 
DALTON-IN-FURNESS, LANC.— 
C.*Plant. 
DARLINGTON.— 
Po Hay tughes. 
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DARTFORD, KENT.— 
H. Croucher (retired), A. W. Quait- 
DEAL, KENT. — 
Fiat, Massey. 
DEDDINGTON, OXFORD.— 
H. Saunders. 
DEDHAM, EssEx.— 
C. E. D. Maile. 
DERBY.— 
W. Benthall, C. A. Greaves, E. 
Co" Green; TanHightony C,H. 
Hough, G.S. Sims, J. A. Southern. 
DEVIZES, WILTs.— 
T. B. Anstie. 
DipsBury, Lanc.— 
W. W. Jones. 
Diss, NoRFOLK.— 
T. E. Amyot. 
DONCASTER, YORKS.— 
M. J. Wakefield, F. Webb. 
DORCHESTER, DoRSET.— 
E. J. Day, A. Emson. 
DoRKING, SURREY.— 
C. W. Chaldecott, H. Chaldecott, 
J. Dixon. 
DovER, KENT.— 
R. W. Ord. 
DovERCOURT, EssEx.— 
H. Gurney. 
DROITWICH, Worc.— 
T. Corbett. 
DUKINFIELD, CH+SHIRE.— 
JRE atic. 
DUNSTABLE, BEDs.— 
F. W. D. Henslowe. 
DUNSTER, SOMERSET.— 
Jo WEG. Grant. 
DURHAM.— 
Rev. J. T. Fowler (retired). 
EASTBOURNE, SUSSEX.— 
C: H..H. Cameron: 
ECCLESTON, LANC.— 
‘TT. Fisher. 
ENDERBY, LEICESTER.— 
W.R. M. Berridge. 
ENFIELD, MIDDLESEX.— 
J. J. Ridge. 
Epsom, SURREY.— 
E. G. C. Daniel, A. F. W. King. 
ERITH, KENT. — 
A. W. Hooper, J. H. Hooper, J- 
C. M. Maynard. 
ESHER, SURREY.— 
R. F. Walker. 
ETON, Bucks.— 
E. S. Norris. 
EVESHAM, Worc.— 
J. S. Slater. 
EXETER, DEVoN.— 
H. Andrew, A. Goulston, H. T. 
Hartnoll, ]...S../Perkins) Ry V. 
Solly, E. E. Ware. 


FAIRFORD, GLOUC.— 
D. Iles. 


FAREHAM, HANTS,— 
H. D. Brook. 
FARNCOMBE, SURREY.— 
W. O. T. Annesley. 
FLEET, HANTs.— 
G. H. Wickham. 


FLEETWoopD, LANc.— 
W. H. Robinson. 


FOLKESTONE, KENT.— 


Eve jones, C.’ Eatter, Aer. 


Price. 
FULBECK, LINc.— 
C. J. West. 
GATESHEAD, DURHAM.— 
A. Green. 
GODALMING, SURREY.— 
C. W. Haig-Brown. 
GODSTONE, SURREY. — 
S. I. Mansel-Howe. 
Gosport, HANTs.— 
J. Goldsmith. 
GOUDHURST, KENT.— 
J. W. Carpenter. 
GRANGE-OVER-SANDS, LANC.— 
A. Beardsley. 
GRANTHAM, LINC.— 
D. H. Fraser. 
GREAT BOOKHAM, SURREY.— 
S. B. Stedman. 
GREAT DRIFFIELD, YORKS.— 
R. B. Eccles, R. Wood. 
GREAT GLENN, LEIc.— 
W.. 1.) Crick, EK. Ve, Phillips. 
GREAT Grimspsy, LInc.— 
G. Gresswell. 
GREAT TORRINGTON, DEVon.— 
E. Sutcliff. 
GUERNSEY.— 
Ei. KO Corbin, M.Asoi5 Gorbin, 
G. E. Kinnersly, A. C. Wallace. 
GUILDFORD, SURREY.— 
W. W. Lake, J. Morton, J. Terry. 
HAILEYBURY. — 
DANS Hor. 
HALIFAX, YORKS.— 
F. E. Appleyard. 
HALSTEAD, EssEx.— 
F. Christie. 
HAMPTON HILL, MIppDLx.— 
A. Harkness. 
HANLEY, STAFFE— 
J. W. Greenwood. 


HARLESTON, NORFOLK.— 


G. Candler, E. Caudwell, R. A. 


Cowie. 

HARROGATE, YORKS.— 
A. O. Jones, C. E. Pronger, E. 
Solly, A. W. H. Walker. 
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HARTFORD, CHESH.— 
T. Moreton. 

HARWICH, ESSEX.— 

R. Henry, T. E. Stuart. 

HASLEMERE, SURREY.— 

C. S. Wallace. 
HASTINGS, SUSSEX.— 
H. A Cleaver, S. E. A. Gilder, 
W. J. Harris. 
HAVANT, HANTsS.— 
E. G. Renny. 
HAYLE, CORNWALL.— 
W. F. Cleaver. 

HAYWARD’s HEATH, SUSSEX.— 
A. H. Newth, Ce Planckoaaaae 
Saunders. 

HEATHFIELD, SUSSEX.— 

J. H. Marsh. 

HEELEY, YORKS.— 

J. M. James. 

HEIGHINGTON, LINC.— 
F. Barker. 

HELLESDON, NORFOLK.— 
W. Harris. 

HEMEL HEMPSTEAD, HERTS.— 
A. J. Hubbard. 

HENFIELD, SUSSEX.— 

A. W. W. Caudle. 

HERNE Bay, KENT.— 
E. W. Senior. 

HERTFORD.— 

J. T. Evans. 

HIGHWORTH, WILTs.— 
D.. Plo 

HINDERWELL, YORKS.— 
J. W. Staniforth. 

HITCHIN, HERTS.— 

H. E. Davies. 

HODDESDEN, HERTs.— 

W. L. Horley (retired). 

HOoLBEACH, LINc.— 

A. Dobson, R. R. Harper. 

Hott, NORFOLK.— 

J. B. Gillam. 

HORNSEA, YORKS,— 
J. Ty Joues 

HouNSLOw, MIDDLx.— 

H. M. Bullock, T. W. Bullock. 

HOXNE, SUFFOLK.— 

J. D. Phillips. 

HUCKNALL-TORKARD, NoTTs.— 
W. H. Coates. 

HUvuLL, YorKs.— 

F. W. Fullerton, E. M. Hainworth, 
F. Nicholson, W. C. Rockliffe, H. G. 
Waters, A. Wilson. 

HURSTBOURNE-TARRANT, HANTS.— 
J. H. Gilmour. 

HuyTon, LANc.— 

H. Gorst. 

ILFRACOMBE, SOMERS.— 
A. F. Stabb. 


INGATESTONE, ESSEX.— 
T. Hodson. 
INGHAM, LINC.— 
S. Farrow (retired). 
INGLETON, YORKs.— 
F. A. Griffiths. 
IPSWICH, SUFFOLK.— 
W. Adams, F. R. Anness, H. H. 


Haward, F. W. Mason, H. E. 
Staddon, J. R. Staddon, W. J. 


Staddon. 


IRLAMS-O’-TH’-HEIGHT, LANC.— 
C. C. Heywood. 
JERSEY.— 
Layee, |; Labey, EE.) 1H. C. 
Sullivan. 
KEGWoRTH, LEIc.— 
R. J. Bedford. 
KEIGHLEY, YORKS.— 
E. Chaffers. 
KEYINGHAM, YORKS.— 
J. F. Mackreth. 
KIDDERMINSTER, WoRC.— 
G. W. Jotham. 
KINGSBRIDGE, DEVON.— 
C. E. Bashall. 
KINGSCLERE, BERKS.— 
R. Maples. 
K1Nnc’s Norton, Worc.— 
H. W. Cave-Brown-Cave. 
KINGSTON-UPON-THAMES, SURREY.— 
C. H. Andrews, D. Biddle. 
KINGSWINFORD, STAFF.— 
J. ¥. G~ Pietersen. 
KIRTON-IN-LINDSEY, LINC.— 
7 E> George. 
KNEBWORTH, HERTS.— 
H. B. Hodges. 
LANCASTER, LANC.— 
R. S. Bateson, H. L. Dixon. 
LATCHFORD, CHESHIRE. — 
J. G. Gornall. 
LAUNCESTON, CORNWALL. — 
T. W. Shepherd. 
LEAMINGTON, WARWICK.— 
T. B. E. Fletcher (retired). 
LEAVENING, YORKS.— 
J. Ee Re Miller. 
LEE, HANTS.— 
J. Goldsmith. 
LEEDS, YORKS.— 
jee tele He. Hall) R. P. 
Hallilay, R. Lawson, S. I. Oddie. 
LEICESTER. — 
A. H. Blunt, G. W. Chapman, G. 
Clifton, G. C. Franklin, F. 
Lankester, Hi. Lankester, Je M. 
Lithgow, H. Meadows, G. 
Winfield-Roll. 
LEIGH, LANC.— 
P. V. Timothy. 
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LEISTON, SUFFOLK.— 

R. Cook. 
LEWES, SUSSEX. — 

F, Fawssett, R. Turner. 
LEYBURN, YORKS.— 

A. W. Metcalfe, R. Metcalfe. 


LINCOLN.— 
F. S. Lambert. 


LINGWoop, HANTs,— 
R. Barnes. 

LINTON, HEREFORD.— 
E. W. Palin. 


LISKEARD, CORNWALL.— 
L. Bostock. 


LITTLEBURY, EssEX.— 
Hi JGover: 

LITTLEHAMPTON, 
Kab,.GoHalt 


LITTLEMORE, OXFORD,.— 

C. H. Stewart. 
LIVERPOOL, LANC.— 

C. J. Blakeman, E. A. Browne, 

Wom Carters 3 A.9 Tiouleravyes al 2 

Al Morgan ee WVe0 DS er arsons 

E. J. M. Phillips, G. W. Steeves. 
LIZARD, CORNWALL. — 

G. Appleton (retired). 
LLANBERIS, CARN.— 

R. H. Mills-Roberts. 
LLANDEBIE, CARM.— 

F. G. Southern. 
Lone SuTTON, LINc.-— 

C. B..T. Langton. 
LONGFLEET, DORSET.— 

E. B. Hill. 
LOUGHBOROUGH, LEIC.— 

J. H. Eddowes, J. B. Pike. 
LouGHor, GLAMORG.— 

T. M. Jones. 
LouTH, LINc.— 

COWeile Celie We Nils 
LowpHaM, NotTTs. — 

J. W. Mactavish. 
LOWESTOFT, SUFFOLK.— 

A. Marshall. 
LUDLOW, SALOP.— 

G.. B. ‘Cranstoun; 

G. A. Shackel. 
LUTON, BEDs.— 

W. B. Tomson. 
LYME RgcIs, DORSET.— 

A. S. Dutton. 
MACCLESFIELD, CHES.— 

E. S. Jotham. 
MACHYNLLETH, MONTG.— 

A. O. Davies. 
MAIDSTONE, KENT.— 

A. S. Gedge. 
MALTON, YORKS.— 

T. Colby, J. T. R. Miller, 


SUSSEX. — 


G. Cranstoun, 
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MALVERN, Worc.— 
A. A. Brockatt, W.. T. Fernie, 
E. D. Shirtliff,W. Tyrrell, W. G. B. 
Tyrrell. 
MANCHESTER, LANC.— 
C. H. Braddon, G. N. Ediss, H. R. 
Hutton, J. Niven, T. Windsor. 
MANSFIELD, NoTTs.— 
G. W. Sparke. 
MARGATE, KENT.— 
A. H. Burns, F. E. Nichol, W. K. 
Treves. 
MARKET HARBOROUGH, LEIC.— 
eA] Durrant. 
MARKET LAVINGTON, WILTS.— 
Heo. Lush, W. H. LusH. 
MARKET OVERTON, RUTLD.— 
ies Cott, 
MARKET WEIGHTON, YORKS.— 
T. J. Jefferson, H. Simpson. 
MARLBOROUGH, WILTS. — 
(Pt Haydon. 
MARPLE, CHES.— 
J, R. Carver; 
MELKSHAM, WILTS.— 
S. Grose. 
MERTHYR TyDVIL, GLAMORG.— 
Ass) Dyke: 
MILDENHALL, SUFF.— 
G. W. Ord. 
MILFORD, SURREY.— 
J. Doubleday (retired). 
MINCHINHAMPTON, GLOUC.— 
F. Fowler. 
MOLESEY, SURREY.— 
F. W. Beville, H. N. Holberton, 
B. H. Kingsford. 
Moor Park, YorkKS.— 
H. Williams (not in practice). 
MORTIMER, BERKS.-— 
F, A. Floyer, W. J. Roalfe-Cox. 
NAFFERTON, YORKS.— 
C. H. Eccles. 
NAILSWORTH, GLOUC.— 
C. J; Power. 
NEATH, GLAMORG.— 
J. W. Thomas. 
NETTLEBED, OXFORD. — 
O. Roberts. 
New MALDEN, SURREY.— | 
R. Andrews. | 





NEw SLEAFORD, Linc.— 
C. F. Bedford, T. E. Jacobson. 
NEWARK, NoTTS.—- | 
H, Stallard. 
NNEWCASTLE-UNDER-LYME, STAFF,— 
G. S. Hatton. 
NEWCASTLE-UPON-TYNE, NTHLD.— 
W.D. Arnison, R..C. Benington, D, 
Embleton,C. U. Laws, G. Metcalfe. 
NEWPORT, I. W.— ° 
H. Castle, E. A. Waterworth. 





NEwportT, Mon.— 
D. W. Byers, H. B. Seddon, D. E. 
‘Lhomas; <4 

NEWPoRT, PEMB.— 
P. M. G. Williams. 


NEWQUAY, CORNWALL.— 
W. J. Stephens, 

NEWTON-ABBOT, DEVON.— 
R. H. Grimbly. 

NORMANTON, DERBY. — 
W. H. C. Shaw. 


NORTH WALSHAM, NORFOLK.— 
J. Shepheard. 
NORTHALLERTON, YORKS,— 
J. A. Hutchinson. 
NORTHWICH, CHESHIRE. — 
T. Moreton. 
NorRwWICH.— 
W. H. Cooper-Pattin, W. H. 
Day, J. Fielding, A. King, R. J. 
Mills, W. Ranson, J. H. Stacy, 
S. J. Taylor. 
NOTTINGHAM. — 
H. L. De Caux, R. Heelis, W. G. 
Laws, J. B. Okell, C. H. White. 
OAKHAM, RUTLAND. — 
H. Huskinson. 
OKEHAMPTON, DEVON. — 
G. V2 Burda 
OLDHAM, LANcC.— 
De Fort: 
ORPINGTON, KENT.— 
R. Davis. 
OSWESTRY, SALOP.— 
A. B. Blaikie. 
OxForRD. — 
R, Grimbly, W. J. C. Merry, 
M.D. Stark; 
PAINSWICK, GLoUC.— 
J. W. Mason. 
PARKHuRST, I. W.— 
J.-B.-Cooke: 
PARWICH, DERBY.— 
J. B. Dreaper,. 
PEMBROKE. — 
H.T. Jones, MoH? lasier: 
PETERBOROUGH, NORTHANTS,. — 
H. M. Abel, W.)C.Croxfordsana 
Warrener, Rev. C. W. Whistler. 
PICKERING, YORKS,— 
G. Colby. 
PLUMSTEAD, KENT,— 
J. Smith. 
PLYMOUTH, DEVON. — 
Ried ann, 
POLESWORTH, WARWICK. — 
W. H. Smart. 
PONTEFRACT, YORKS.— 
C. C. Moxon, J. Orford. 
PONT-Y-PRIDD, GLAM.— 
L. W. Morgan. 


PooLe, DorsET.— 
H. A. Lawton. 
PORCHESTER, HANTS. — 
JALeVardy: 
PORTSMOUTH, HANTS.— 
J. W. Cousins, J. Ellis, A. V. Ford, 
O. F. Frohwein, A. V. Maybury, 
L. Maybury, R. W. Middleton, 
C. H. Newby, J. L. Vardy, F. W. 
Way, Jo. Fo Way, J.P. Way. 
PorTswoop, HANntTs.— 
R. Ives. 
PRESTON, LANC.— 
Jeb Dann, J. H. Hammond, C. 
Ss. A. Rigby, E. Sergeant, H. 
Walmsley. 
PRESTWICH, LANC.— 
J. P. Clowes, S. Yeoman. 
QUEEN CAMEL, SOMERS. — 
W. Pomeroy. 
RAINHILL, LANC.— 
J. Wiglesworth. 
RAMSGATE, KENT.— 
Sab, Cook, FisA.'M. Flegg, R. 
Mason. 
RAWMARSH, YORKS.— 
E. S. Gooddy. 
READING, BERKS.— 
O. C. Maurice, W. J. Maurice, 
Ga HK. Seon. 
REDDITCH, WorRc.— 
C..C. Smith. 
REDRUTH, CORNW.— 
H. Harris. 
RICHMOND, SURREY.— 
E. C. Maynard, F. J. Wadd, H. 
R. Wadd. 
RIPLEY, SURREY.— 
J. H. Sutcliff (retired). 
RiscA, Mon.— 
G. B. Robathan. 
ROATH, GLAMORG.— 
C. O. Parsons. 
ROBERTSBRIDGE, SUSSEX.— 
Ci Hoar 
ROCHDALE, LANC.— 
H. C. March: 
ROCHESTER, KENT.— 
Jo Ae Beli y. VuiBelli 
ROMFORD, EssExX.— 
A. Wright. 
Ross, HEREFORD.— 
G. Strong. 
ROTHERHAM, YORKS.— 
R. F. Waites. 
ROTTINGDEAN, SUSSEX.— 
A. E. Ridsdale. 
RuGBy, WARW.— 
C. Dukes, B. Relton, W. Sharp 
(retired). 
RypbE, I1.W.— 
A. Banks. 





ST, ALBAN’s, Herts! 

A. H. Boys, S. F. Wright. 
ST. LEONARD’s, SUSSEX.— 

C. Hathaway. 
ST. NEoTs, HuNTs.— 

Ee }.;Cross: 
SANDowN, I.W.— 

W. H. Smith. 
SCARBOROUGH, YORKS.— 

G. W. Thompson, R. Wood. 


SENNY BRIDGE, BRECON.— 
J. P. Jeffreys- Powell. 
SETTLE, YORKS.— 
H. B. Shepherd. 
SEVENOAKS, KENT.— 
A. J. Alliott, T. Marsden, W. W. 
Wagstaffe. 
SHAFTESBURY, DorsET.— 
CoS; Evans. 
SHEEN, DERBY.— 
Aw T,, Bury. 
SHEFFIELD, YORKS.— 
E. J. Adams, W. W. Banham, 
C. F. Coombe, G. Cross, W. Dales, 
O. H. Hudson, “As iH. Laver, 
H. T. Wightman. 
SHEFFORD, BEDs.-— 
C. W. Cannock. 
SHERE, SURREY.— 
Pk Cory: 
SHERWOOD RisE, NotTts.— 
W. G. Laws. 
SHIRLEY, HANTs.— 
G. H. Weston. 
SHOREHAM, SUSSEX.— 
C. M. Kempe. 
SHOTTISHAM, SUFF.— 
V. Edwards. 
SHREWSBURY, SALOP.— 
L. E. G. De Woolfson, W. H. 
Wigham. 
SIDCUPSKENT/—= 
GW. Davisymwee Re Hanbury, 
R. R. Law. 
SIDLESHAM, SUSSEX.— 
J. E. F. André, 
SIDMOUTH, DEvon.— 
L. L. B. Williams. 
SKETTY, GLAMORG.— 
A. L. Perkins, 
SLOUGH, BucKs.— 
R. S. Charsley, H. Fraser, 
SOLIHULL, WARW.— 
A. V. Bernays. 
SOUTHAMPTON.— 
R. F. Chance, J. R. Keele, W. P. 
Purvis, R. W. F. Welch. 
SOUTHBOROUGH, KENT.— 
D. W. H. Llewellyn. 
SouTtH Mo.tton, Drevon.— 
- H. J. Smyth. 


SOUTHPORT, LANC.— 
B. Addy, G. R. Anderson, A. E. 
Cox, H. Winterbottom. 
SoOUTHWOLD, SUFFOLK.— 
W. D. Eddowes, jun. 
SPALDING, LINC.— 


W. L. Byham, W. P. Hilliam, H. 


a oties. 
SPONDON, DERBYSH.— 

R. A. Bayliss. 
SPRING GROVE, MIDDLX.— 

T. W. Bullock. 
STAFFORD.— 

J. H. Croudace. 
STAINDROP, DURH.— 

G. E. Vivian. 
STAINES, MIDDLESEX.— 

G. B. C. Blount, B. W. Bond. 
STAMFORD, LINC.— 

W. D. Eddowes. 
STANDISH, LANC.— 

J. B. Stuart. 
STANNINGLEY, YORKS.— 

C. R. Salisbury. 
STEYNING, SUSSEX.— 

C. M. Lewis. 
STOCK, ESSEx.— 

A. Clarke 
STOCKLAND, DEVON.— 

W. S. Black. 
STOCKPORT, CHES.— 

J. S. Revely. 
STOCKTON-ON-TEES, DUR.— 

a... ti. Godirey, 
STOKE-UPON-TRENT.— 

H. Faulds, S. Wilson. 
STONE, STAFF.— 

H. Hartley. 
STONEYCROFT, LANC.— 

G. R. W. Parker. 
STROUD, GLOUC.— 

A. W. Waller. 
STURMINSTER-NEWTON, DORSET.— 

J. Tarzewell (retired). 
SUNDERLAND, DUR.— 

W. Biggam, T. C. Squance. 
SURBITON, SURREY.— 

R. Ackerley, F. P. Atkinson. 
SUTTON, SURREY.— 

P. C. Phillips. 
SWANSEA, GLAMORG.— 

W. F. Brook, jun., A. D. David- 

son, W. Morgan. 
SWINDON, WILTS.— 

W. Howse, A. C. Swinhoe, G. R. 

Swinhoe. 
SWINTON, LANC.— 

J. Williams. 
TARVIN, CHES.— 

J. E. Moreton, T. W. E. Moreton. 
TATTENHALL, CHESH.— 

T. B. Brierley, Jun. 





TAUNTON, SOMERS.— 
C. E. Abbott, S. Farrant,A. R. Les. 
H. T Rutherfoord, R. H. West. 
TAVISTOCK, DEVON.— 
H. Swale. 
TEDDINGTON, MIDDLX.— 
J. S. Johnson, J. P. Topping. 
TEIGNMOUTH, DEVON.— 
S. H. R. Davies, A.. Harrison, 
F. CoHe Piggott: 
TENBURY, WorRC.— 
J. L. Sweet. 
TETTENHALL, STAFF.— 
J. Cooke. 
TEWKESBURY, GLOUC.— 
P. L..Moore: 
THAME, OXFORD.— 
R. A. F. Gurney. 
THORNCOMBE, DORSET.— 
C. A. Morgan. 
THORNTON, YORKS,— 
C. Yeoman. 


THRAPSTONE, NORTHANTS.— 


T. W. Buckley. 
TICEHURST, SUSSEX.— 
A.S. L. Newington, T. Newington. 
TICKHILL, YORKS.— 
G. G. Phillips. 
TIVERTON, DEVON.— 
G. F. Welsford. 
TOLLERTON, YORKS.— 
We Cobuis. 
ToRQUAY, DEVON.— 
T. D. Cook, F. D. Crowdy, W. W. 
Stabb, G. A. F. Wilks (retired), 
E. P. Wrinch. 
TREDEGAR, MonN.— 
T. G. Anthony. 
TRING, HERTS.— 
E. Pope (retired), R. B. Williams. 
TROEDYRHIW, GLAMORG.— 
C. M. Jones. 
TRURO, CORNWALL.—~- 
T. Truran. 
TUCKINGMILL, CORNWALL. — 
A. Harris-Bickford. 
TUDDENHAM, SUFF.— 
Rev. H. F. Banham. 
TUNBRIDGE WELLS, KENT.— 
P..C, oye 
TWICKENHAM, MIDDLESEX.— 
J. R. Leeson. 
UCKFIELD, SUSSEX.— 
G. Lucas. 
ULcesy, LINcs.— 
T. Baron. 
UprER CWMTWRCH, GLAM.— 
S. G. Morris. 
UXBRIDGE, MIDDLESEX.— 
A. Charpentier. 
VENTNOR, I.W.— 
J. L. WHITEHEAD, 


WAINFLEET, LINC.— 
G. H. Doudney. 


WAKEFIELD, YORKS— 

S. Holdsworth. 
WALKERINGHAM, NOTTS.— 
W. W. C. Robson. 
WALLINGFORD, BERKS.— 

E. C. Walter. 


WALTHAM Cross, HERTs. 
W. S. Mavor. 


WAREHAM, DORSET.— 
j AHS Js Clark: 
WARWICK. — 
W. R. Carter, E. W. Parsey. 
WATFORD, HERTs.— 
AA 3. Cox, 


WATTON, HERTS.— 
H. B. Hodges, H. C. Hodges. 
WELLINGBOROUGH, NORTHANTS.— 
F. N. Heygate. 


WELLINGTON COLLEGE, BERKS.— 
H. G. Armstrong. 


WELSH NEWTON, HEREFORD.— 
‘Le j--joues: 
WELSHPOOL, MONTG.— 
F. E. Marston, T. Sowerby. 
WEST AYTON, YORKS.— 
H. M. Harrison. 
West HARTLEPOOL, DURHAM.— 
Poe Davis. 
WESTBURY, WILTS.— 
W. H. Reed. 
~ WESTON, SOMERS.— 
W. H. Smith. 
WESTON-SUPER- MARE, SOMERS.— 
W.H.G. Phelps, G. F. Rossiter. 
WEYBRIDGE, SURREY.— 
J. J. Powell, H. S. Willson. 
WHITBY, YORKS.— 
C. F. Burton, S. W. F. Richardson, 
W. E. F. Tinley. 
WHITCHURCH, DEVON.—- 
J. H. Sims 
WHITCHURCH, SALOP.— 
T. Groom (retired). 
' WHITSTABLE, KENT. — 
C. ETHERIDGE. 
‘WHITTINGTON, DERBY.— 
A. M. Palmer. 
WHITTLESEA, CAMBS.— 
J. H. Webster. 
WICKHAM MARKET, SUFF.— 
A. B. How. 
WICKWAR, GLOUC.— 
G. J. Ammold. 
WIGAN, Lanc.— 
: J. B. Stuart. 
WINCANTON, SOMERS.— 
E. Deane, A. W. F. Sayres. 
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WINCHESTER, HANTS.— 
T. Drake, W. E. Drake, G. F. A. 
England. 
WINDSOR, BERKS.— 
C. J. Wilkinson. 
WINTERTON, LINC.— 
Rev. J. T. Fowler. 
WISBECH, CAMB.— 
A. V. Peatling. 
WOKING, SURREY. 
H. Knight. 
WOLLASTON, NORTHANTS.— 
H. Whichello. 
WOLSINGHAM, DuUR.— 
K. B. J. Vickers. 
WoLsToN, WARW.— 
A. Purkiss. 
WOLVERHAMPTON, STAFF.— 
F. Edge, T. A. Papillon, J.W. Scott. 
WOODHALL Spa, LINC.— 
C. J. Williams. 
WORCESTER PARK, SURREY.— 
H. J. Carstairs. 
Worksop, Notrs.— 
A. J H. Montague. 
WREXHAM, DENBIGH.— 
H. V. Palin. 
YALDING, KENT.— 
E. J. Wood. 
YARMOUTH, NoRF.— 
H. Collier. 
YEADON, YORKS.— 
Bs sod sher 
YEALAND CONYERS, LANC.— 
Rev. J. Mitchell. 
YORK.— 
W. A. Evelyn, C. Hodgson, N. L. 
Hood, F. H. Weekes. 





SCOTLAND. 


ABERDEEN.— 

R. W. Reid, C. H. Usher. 
EDINBURGH.— 

T. W. Drinkwater, W. S, 

Greenfield, G. C. Purvis. 
STRANRAER, WIGTOWN.-— 

T. Easton. 


IRELAND. 


DOWNPATRICK, Down. — 
J. Garner. 
KILLARNEY, KERRY.— 
G. Stoker. 
KINGSTOWN, DUBLIN.— 
E. J. Cowen. 
KNock, ANTRIM.— 
J. K. Kerr. : 
LEIGHLINBRIDGE, CARLOW.— 
J. J. Norton. 
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ADDISON, C. J. Surg.-Maj. Army. 

ALPIN, W. G. P. Surg.-Capt. I.M.S, 
Bengal. 

Avetoom, S. T. Surg.-Maj. I.M.S. 
Bombay. 


BaRKER, F. R. Surg.-Maj. Army. 
BENT, G. Surg.-Capt. Army. 
BoutcER, I. Surg.-Maj. Army. 
BurDEN, H. Surg.-Lt. I.M.S. Bengal. 


BUTTERWORTH, S. Surg.-Capt. Army. 
Surg.-Capt. I.M.S. 


CALVERT, J. 1. 


Bengal. 

CAMERON, C. Surg.-Lt.-Col. I.M.S. 
Bengal. 

CARR-WHITE, P. Surg.-Capt. I.M.S. 
Madras. 


CHEVERS, H. L.G. Surg.-Capt. Army. 


CLARKSON, F. C. Surg.-Capt. I.M.S. 


Bengal. 
CLARKSON, J. W.. Surg.-Capt. I.M.S. 
Bombay. 
COAD, J. E. Surg. R.N: 
CoLMAN,G.M.H. Surg.-Capt. Army. 
COOKSON, 1H” "Sure. Maj eM Ss: 
Bengal. Retired. 
CoweEN, W. A.D. Surg.-Maj. Army. 
De Lom, H. A. Surg.-Capt. Army. 
DewEs, Foy J, 
Madras. 


Dickerson, S. H. Brig.-Surg. Army. 


Retired. 
DuRANT,R.J.A. Surg.-Capt. Army. 
ARLE, HE.) sure. RON: 
EpvE, J. S. Surg.-Capt. Army. 


FIsHER,J. Surg.-Lt. I.M.S. Bengal. 
FLETCHER, W. B.  Fleet-Surg. R.N. 
Retired. 


Footner,E. Brig.-Surg.Army. Retired. 


FREEMAN, E.C. Surg.-Capt. Army. 


Gasper, PSC. *sourp.-it Lvs; 
Madras. 
GIMLETTE, G. H. D.  Surg.-Maj. 


I.M.S. Bengal. 
GIMLETTE, T. D. Fleet-Surg. R.N. 


Gray, C. Surg.-Maj. Army. Retired. 
Surg.-Maj. I.M.S. 


Hakim, H. M. 
Madras. 
Hatt, J.L. Surg.-Maj. Army. 


Harris, F. A. Surg.-Maj. Army. 


Harvey, T. Staff-Surg. R.N. Retired. 


HEATHER, B.G. Surg. R.N. 

HENDERSON, W. G. H. 
I.M.S. Bombay. 

Hunt, J. P. Surg.-Maj. Army, 


ILLINGWORTH, J. A. Brig.-Surg. Army. 


Retired. 


Surg.-Capt. I.M.S. 


Surg.-Maj. 


JAMES)» Gomer ds 
Bengal. 
LANCASTER, J. Surg.-Lt.-Col. I.M.S, 
Madras. 
LIGHTFOOT, W.S.  Staff-Surg. R.N. 
Luarp, H. B.  Surg.-Capt, I-M.S, 
Bengal. 
McDONNELL, J.O’M. 
I.M.S. Bengal. 
MANLEY, W. G. N,, C.B.V.C ep our. 
Gen. Army. Retired. 
MaTurIn, B. A. Surg.-Capt. Army. 
MicHAEL, H. J. Surg.-Maj. Army. 
Moorzt, H. M.  Surg.-Lt. I.M.S, 
Bombay. 
Moores, S. G. Surg.-Capt. Army. 
NauTtH, B. Surg.-Lt. I.M.S. Madras. 
Orton, T. J. Surg.-Maj. Army. 
Retired. 
OwEn, C. W., C.LE., C.MUG Surges 
Maj. I1.M.S. Bengal. 
PiInTO, J; O. _\Surg-Cape 
Madras. 
PoyNDER, G. F. Surg.-Maj. Army. 
PRALL, C.B. Surgi-Lt.1M.S. Bengal 
REILLY, C.C. Surg.-Capt. Army. 
RoBINSON, G. W. Surg.-Maj. Army. 
Rosinson, S.C. B. Surg.-Maj. Army. 
Ror, E. A. H.. Surg.-Lt.-Col. Army. 
Retired. 


Surg.-Capt. I.M.S. 


Surg.-Lt.-Col. 





I,.M.S, 


Roriz, J. Dep.-Insp:+GensarN, 
Retired. 

SARKIES, S. Cl Surg=Maj eis. 
Madras. 


SAUNDERS, H. Surg.-Maj. Army. 
SINGH, B.J. Surg.-Capt.I.M.S., Bengal. 
Sxarpon, T. G._ Brig.-Surg. I.M.S, 


Bengal. Retired. 

SLAUGHTER, C. H. _ Insp.-Gen. R.N. 
Retired. 

SLAUGHTER, W. B.  Surg.-Lt.-Col. 
Army. 


Topp, H. J. McC. Staff-Surg, R.N, 
Trevor, H.O. Surg.-Maj. Army. 
WALKER, G. L. Surg.-Maj. I.M.S. 


Madras. 

WuisTon, P.H. Surg.-Capt. Army. 

WILEs, J.  Dep.-Surg.-Gen. Army. 
Retired. 

WILuiAMs, A. H. Surg.-Lt.-Col, I.M.S, 
Bengal. 

Wits, C. Fi SurgsMayeiee, 
Bombay. 


WoopuHousE, T. P. Surg.-Maj, Army. 
WricuHtT, E. H. Surg.-Capt. I.M.S. 
Madras. 
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eee NOOMASS, HOSPITAL. 


ABBOTT, C. E. TheShrapnels, Taunton. 


ABBOTT, F.C. St. Thomas’s Hospital. 
Piece. Mob. Vio. Lond, F.R.C.S. ; 
Resident Assistant Surgeon. 


Ww 1884-5. 1st Year Student, rst Entrance 
Science Scholarship, The Wm. 
Tite Scholarship. 

s 1885. 1st Year Student, rst Coll. Prize. 

w 1885-6. 2nd Year Student, The Peacock 
Scholarship. 

‘w 1886-7. 3rd Year Student, 2nd tenure of 
Peacock Scholarship with 1st 
Coll. Prize. 

w 1887-8. 4th Year Student, The Cheselden 
Medal; 

Treasurer’s Gold Medal. 
Hew Eas. AH .S.,... Demonstrator of 
Anatomy and Surgical Registrar. 


ABEL, H. M. House Surg., Peter- 


borough Infirmary, Peterborough. 


BuASOxon: 


ACHARD, A. L. 9, Blandford Street, 
Manchester Square. M.D. Brux. 


ACKERLEY, R. Croft House, The Hill, 
Surbiton, Surrey. M.A., M.B., B.Ch. 
Oxon. 


ACLAND, T. D. 74, Brook Street, 
Grosvenor Square. M.A., M.D. 
Oxon.; F.R.C.P. Lond. ; Physician, 
St. Thomas’s Hospital; Physician, 
Brompton Hospital. 


w 1877-8. 3rd Year Physical Society’s 
Prize. Paper publishedin Hos- 
pital Reports, Vol. VIII. 
w 18789. 4th YearStudent, Mead Medal. 
Demonstr. of Pract. Med., Morb. Histol. 
and Pract. Physiol., H.S., H.P., R.A. 
ApDAMS, E. J. Crow Tree. House, 


Sheffield. 


ADAMS, W. 5, Henrietta Street, Caven- 
dish Square. F.R.C.S. ; Con. Surg. 
Gt. North. Cent. Hosp., Nat. Hosp. 
for Paral. and Epilep., and Nat. 
Orthop. Hosp. 


ApAMs, W. Fore Street, St. Clement’s, 
Ipswich. 


ADDISON, C. J. Surg.-Maj. Army. 








ADDY, B. 25, Weld Road, Birkdale, 
Southport. M.D. Lond. 


1869. tst Year Student, rst Coll. Prize ; 
Physical Society’s rst Year’s Prize. 
1870. 2nd Year Student, rst Coll. Prize ; 
Physical Society’s 2nd Year’s Prize. 
1871. 3rd Year Student, rst Coll. Prize; 
Prosector’s Prize ; 
Treasurer's Gold Medal. 
12 Ny, IB IAI ee 


ADKINS, A.J. 8, St. James’s Street, 
Walthamstow. M.B. Lond. 
Clin. Asst. Skin Dept. 


ADKINS, P.R. “Ratchcoole,” Ferndale 
Road,Clapham. M.D., B.S. Durham. 

ADYE;W. J..-A. Church «House; 
Bradford-on-Avon, Wilts. 

AIKINs, W. H. Toronto, Canada. 

Air, A.C. 223, Selhurst Road, South 
Norwood. 

ALLCOCK, G. 332, Wandsworth Rd. 

ALLDEN, S. J. 32, West Allington, 
Bridport. M.D., B.S. Durham. 


ALLEN, W.H. Stanyards, Chobham. 
B.A. Cantab. 


-ALLINGHAM, J. H. 


ALLINGHAM, W. 25, Grosvenor St., 
Grosvenor Square. F.R.C.S. 


1854. Descriptive Anatomy, Prize ; 
Surgery, Prize. 

1855. Medicine, Prize ; 
Clinical Medicine, President’s Prize; 
Clinical Medicine, Treasurer’s Prize. 


Surgical Tutor, Demonstrator of Anatomy, 
and Surgical Registrar. 

ALLIOTT, A. J.  Rosendal, Seven- 
oaks, Kent. B.A., M.D. Cantab. 


ALPIN, W.G. P. Surg.-Capt. Bengal 
Arinyas M.D.) Brox. 
Demonst. of Pract. Surg. 
AmMyot, T.E. Diss, Norfolk. F.R.C.S 
ANDERSON, G. R. 18, Hoghton Street, 
Southport. F.R.C.S. 
RA, ASHP: 


ANDERSON, H. B. 
ANDERSON, M. J. B. 120, Lavender Hill 


ANDERSON, W. 2, Harley Street, 
Cavendish Square. F.R.C.S.; Sur- 
geon, Lect. on Anat., and Surg. Skin 
Departm., St. Thomas’s Hospital ; 
Professor of Anatomy to the Royal 
Academy, Member of the Board of 
Examiners in Anatomy for the Fellow- 
ship kh. G.oo: txam, in-surg. Univ; 
Lond., and Conjoint Board. 

1865. 1st Year Student, 3rd Coll. Prize. 

1866. 2nd Year Student, 3rd Coll. Prize. 

1867. 3rd Year Student, rst Coll. Prize ; 
Physical Society’ s 3rd Year’s Prize ; 4 


Cheselden Medal. 
Surg. Registrar. 


ANDRE, J. E. F-. The Gorse, Sidle- 
sham, Chichester. 

ANDREW, H. House Surg., Devon 
and Exeter Hosp., Exeter. 


ANDREWS, C. H. Swainsthorpe, 
Lower King’s Road, Kingston-on- 
Thames. 


ANDREWS, R. Chestnut Grove, New 
Malden, Surrey. 

ANNESLEY, W..O. T. 21, Wolseley 
Road, Farncombe, Godalming, Surrey. 

ANNESS, OF SR. .°32, ._Berners®Stréet, 
Ipswich, 

Anson, G.E. The Terrace, Wellington, 
New Zealand. M.D. oe C. Cantab. 
[pbb Gialebasla;, IGM. 

OXNGETES Lvs. P21, 


Northgate Street, 
Devizes. ‘ 


ANTHONY,’ TF. (G. . Tredegar, Mon-— 


mouthshire. 
APPLETON, G. Park Braws, Lizard, 
Helston, Cornwall (retired). 


APPLETON, H. Poulton Lodge, Sneyd 
Park, Bristol (retired). M.D. Aberd. 


APPLEYARD, F. E. Savile 
Halifax. B.A. Cantab. 
Clin. Asst. Throat Dept. 

ARCHER, S, A. 73, Bessborough Road, 
St. George’s Square, S.W. 

ARMSTRONG, H. G. Wellington 
College, Berks. 

w 1874. 3rd Year Student, 3rd Coll. Prize. 


ARNISON, W. D. 31; Oxford Street, 


House, 


Newcastle-on-Tyne. M.D., B.S. 
Durham. 

ARNOLD, EigGack. St. Thomas’s 
Hospital. 


Sen. and Jun. Obst. H.P. 


. ARNOLD, G. J. Wickwar, Glos. 
H.S:, A.H.S., Clin. Asst. Throat Dept. 
ASHE, W. P. 41, Sloane Gardens, 
Chelsea. 
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ATKEY, P. J. 296, Upper Richmond 
' Road, Putney.) Sargae: acces 
H.S., A.H.S., Clin. Asst. Throat, Ear and’ 
Skin Depts. 
ATKINSON, A. E. 
Street, Strand. 


ATKINSON, F. P. Claremont Roaa,, 
Surbiton, SUITEY, ab via oe) eee 
Aberd. ; M.R.C.P. Edin. 


AuBIN, T. J. 39, La Motte Street, St. 
Helier’s, Jersey. M. Dest and 


AVELING, C. T. The Oaklands, Upper 
Clapton. M.D., M.S.Lond.; F.R.C.S. 
1863. Matriculation Examination — Phy- 

sics and Natural History, rst Coll.. 

Prize ; 

rst Year Student, rst Coll. Prize. 
1864. 2nd Year Student, 2nd Coll. Prize. 
eure 3rd Year Student, 3rd Coll. Prize. 


a seu te 


AVETooM, S. T. Surg.-Maj. Bombay 
Army. 
BAINES, A. M. ‘Toronto, Canada. 
BAKER, W.H. 152, Westbourne Grove. 
BALLANCE, C. A. 106, Harley Street,. 
Cavendish Square. M.B., -M.S_ 
Lond.; F.R.C.S.; Assistant Surgeon,,. 
Surgeon for Diseases of the Ear, and 
Teacher of Practical Surgery, St. 
Thomas’s Hospital, Assistant Sur- 
geon to the Hospital for Sick Chil- 
dren, Great Ormond Street; Surg.. 
National Hosp., Queen Square. 
w 1876-7. 3rd Year Student, 3rd Coll. Prize, 
and Physical Society’s 3rd: 
Year’s Prize. 
1880. The Solly Medal and Prize. 


Surgical Registrar, Demonstrator of 
Anatomy 


HD. HLS., /A.ELS) ACEP gas 
BALLANCE, J. Des C. 1553» Hagley 
Road, Edgbaston, Birmingham. 
R.A. 


BANHAM, Rev. H. F. Tuddenham. 
Vicarage, Ipswich (retired). M.A... 
M.D. Cantab. 

BANHAM, W. W. 147, Abbeydale- 
Road, Sheffield. 

Banks, A. Ryde, Isle of - Wight.. 


FIRJGS.,, .DsEe 
w 1887-8. ist Year Student, rst Coll. Prize. 
s 1890. 3rd Year Student, end Coll. Prize. 
w 1890-1. 4th Year Student, The Chesel-- 
den Medal. 
H.S., A.H.S., Asst. Demonstr. of Pract. 
Surg., Clin. Asst. Skin Dept., Jun. and’ 
Sen. Obst. H P. 
BARBER, H. V. 130, Queen's Road,. 
Finsbury Park. M.A. Cantab. 
BaRKER, F. Heighington, Linc. 
BARKER, F. R. Surg.-Maj., Army.. 
M.B. Lond., D.P.e. 


BARNES, A. R. Boreham Street,. 
Sussex. M.B. Edin. 


Barnes, R. Conservative Club, W., 


and Lingwood, Liss, Hants (retired). 


he, eRe Lond. Luml. Lect; ; 
densor, E.k.C2o. 2. R.C.P.1.(Hon.). 
Formerly Obst. Phys. and Lect. on Obst., 
Lond., St. Thos. and St. Geo. Hosps , and 
Exam. Univ. Lond., R.C.P. Lond., and 
-R.C.S. Eng. 

IBaRNEs, R. S. F. 7, Queen Anne 
Street, Cavendish Square M.D., 
C.M. Aberd. ; M.R.C.P. Lond., Sen. 
Phys. Brit. Lying-in-Hosp., Roy. 
Matern. Charity. 

Barnett, H. Burway House, Church 
Stretton, Salop. M.A., M.B., B.C. 
Cantab. 


Baron, T. Ulceby, Linc. 
Egs: 

BARRACLOUGH, H. C. 
BAG; Cantab. 


BARRETT, E. E. 
de Ville, Neuilly, Paris, 
M.D. Brux., M.D. Paris. 


BaRRETT, J. J. 170, Ramsden Road, 
Balham. M.D. St. And. 


Barrs, J. H. Wandsworth Bridge 
Road, Fulham. 

BARWELL, R. 55, Wimpole Street, 
Cavendish Square.. F.R.C.S.; Con- 
sulting Surgeon to Charing Cross 
Hospital. 


1850, Clinical Medicine, Prize. 
H.S., Demonst. of Anat. 


pene! 


Ir. Rue de |’Hotel 
France. 


BASHALL, C. E. Lower Knole, Kings- 


bridge, Devon. 

BatE, G. 17, Gratton Road, West 
Kensington Park. 

BaTEsON, R. S. Fairfield Road, Lan- 
caster. 


- BatTHursT, L. Murillo, Ontario, 
Canada. 
BaTTLeE, W.H. 2, Mansfield Street, 
Cavendish Square. F.R.C.S., Assis- 


tant Surgeon St. Thomas’s Hospital, 

and Royal Free Hospital. 

w 1875. 2nd Year Student, 3rd Coll. Prize. 

w 1876-7. 3rd Year Student, The First 

Solly Medal and Prize. 

Resident Assistant Surgeon, Surgical 

Reristrar, t.5., WP. A.H.P., RwA- 
IRATTYE, J. H. 84, Belgrave Road, 

S.W. M.D.O.ULL. 

A.H.P. 
BAXTER, 5. E. 

Camberwell. 


Bavuiss, R. A. Spondon, Derbysh. 


BEARDSLEY, A. Bay Villa, Grange- 
over-Sands, Lanc. 


87, Talfourd Road, 


> 


BEDDOES, T. P. 26, North Parade, 
Aberystwith, B.A., M.B., B.C. 
Cantabe ve RCo. 

Clin. Asst. Skin Dept. 


BEDFORD, C. F. New Sleaford, Linc. 


BEDFORD, R. J. 
RAs 

BEL. C..W): 
Linc. 

BELL, E.S. Asst. Med. Off. St. Olave’s 
Union Infirm., Lower Road, Rother- 
hithe. 

BELL, J. A. Deravona, Watts’ Avenue, 
Rochester, Kent. ; 

H.S., R.A. ' 

BeLigul VP ctar, Ell Rochester, 
Kent... MeD. st. And. F.R.C.s: 
HES e Rua: 

BENINGTON, R.C. 59, Osborne Road, 
Newcastle on-Tyne. M.D.,_ B.S., 
LS.Sc. Durh.;) Med. ‘Tutor, Univ. 
Durh. Coll. of Med. 
lel eh. Nelolalegs ItvaNc 

BENNETT, H.S. 53, Upper Berkeley 
Street, Portman Square, W., and 
2, Birchin Lane; B.C. “MiB, Cantab. 
R.A. : 

BENSLEY, E.C. 127, Fellows Road, 
South Hampstead. F.R.C.S. 


BENSON, G. V. 13, Queen Anne’s 
Grove, Bedford Park, Chiswick. M.A. 
Cantab. 

BEensusaN, A. D. M.D. Brux. 

Bent, G. Surg.-Capt., Army. 

BENTHALL, W. 102, Friar Gate, 
Derby. B.A., M.B. Cantab. 

BERNAU, H. F. (travelling). 

Clin. Asst. Throat Dept. 

Bernays, A. V._ Solihull, Warwk. 
B.A., M.B. Cantab. 

w 1880-1. 3rd Year Student, 1st Coll. Prize. 

Bernays, H.L. Rivoli, Old Charlton, 
Kent. 

w 1873. Prosector’s Prize. 

BERNAYS, S. A. 

BERRIDGE, W. R. M. 
Leicester. 

BEVILLE, F. W. 25, Hanover Square, 
W.,and The-Firs, Palace Road, East 
Molesey, Surrey. 

Clin. Asst. Skin Dept. 

BrBBy, J. Withy House, 
Bridge, Lanc. 

BICKLE, L. W. Mount Barker, Ade- 
laide, S. Australia. 


s 1878. rst Year Student, 3rd Coll. Prize. 
s 1879. 2nd Year Student, ist Coll. Prize. 
Aa er 


Kegworth, Leic. 


61, Upgate, Louth, 


Enderby, near 


Bamber 


BIDDLE, D. Charlton Lodge, Kings- 
ton-on-Thames. 


1860. 1st Year Student, Treasurer’s Prize 
Matriculation Exam., Prize. 
HS; 


BIDWELL, L. A. 59, Wimpole Street, 


Cavendish Square. F.R.C.S. 
Te Soc, ANGIE IGS) 
BicGaM, W. 25, Foyle Street, Sunder- 


land. M.A., M.B. Durh. 


BIGGER, W. G. Aberfoyle, Streatham 
Common. ~B.A.R.U.1.. M.B., MiCh. 


BILLsoN, C. Res. Med. Off. Tower 
Hamlets Disp., White Horse Street, 
Stepney. 

BERD, G. We. H. -P.o& (O;sservice: 
Boas ty. is,,b.aCantap. 

H.P., Clin. Asst. Skin Dept. 

Birp, W. V. 4, Eaton Villas, West 
Brighton (retired). M.D. Aberdeen, 
ing IRS oa ee 

BLACK, J. 2, Prince’s Mansions, Vic- 
toriay treet. 1B-A;, M,. Be Cantab,, 
F.R.C.S., Aural Surg. and Lect. on 
Anat. Westm. Hosp. 


w 1872. 2nd Year Student, Prosector’s 


Prize. 
Hes: 

BLack, W. S. Stockland, Honiton, 
Devon. 

BLACKER, A. B. ‘15,’ West Eaton 
Place, Eaton) square.- M.D.) 35-5: 
Durh. 
Clin. Asst. Ear, Throat and Electrical 
Depts. 

BUACKETTaWe.C, 

BLADES, C.C. 171, Kennington Park 


Road, S.E. M.D. St. And. 


BLAIKI£, A. B. Oswestry, Salop. 
MyAs .M.B: B.C. Cantab: 


BYAIRACl Ss: 
M.D. Durh. 


BLAKE, T. W. Hurstbourne, Bourne- 
mouth, Hants. 

BLAKEMAN,C, J. Res. Med. Off., City 
Hosp., South Grafton St., Liverpool 
BuounT, G. B.C. Stanwell, Staines. 

BLUNSOM, J. 

BuuntT, A. H. 
Leicester. 


BopINGTON, G. F. Matsqui, British 
Columbia. 
MDS Durhyse Min GsPaizond: 


Bonp, B. W. The Lodge, Englefield 
Green, Staines. M.B., B.S. Durh. 


BOND, C.K. .D.P.H. 


Kew Gardens, Surrey. 


19, St. Nicholas Street, 
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Bonp, W. A. 9, Duke Street, St. 
James’s, MAL MDF eD eee 
Cantab., M.R.G.P; 

R.A., Clin. Asst. Throat Dept. 

BoorTuH, E. J. H. 

BooTtH, J. W. Hartford, Connecticut, 
U.S.A. 


Bostock, L. Liskeard, Cornwall. 
Bott, W.G. 414, Clapham Road. J.P. 
Bouck, J. A. 447, Battersea Park Rd.. 
Boutcer, I. Surg.-Maj., Army. 


1870. rst Year Student, Sir Wm. Tite’s. 
Scholarship. 
1871. 2nd Year, Sir Wm. Tite’s Scholar- 


ship. 
w 1872. 3rd Year, Sir Wm. Tite’s S holar- 


ship. 
Hess Rea 


BowEN. R. E. A. 285, Cambridge 
Road, Bethnal Green 


BowrincG, W. A., Royal Free Hosp.,. 
Gray’s Inn Road. 

H.P., Jun. and Sen. Obst. H.P. 

Box, C. R. Holmwood, South Bed-- 
dington, Upper Wallington, Surrey. 
M.D., B.S." Bosc. Lond: at tere 
Med. Registrar. 

W 1885-6. rst Year Student, 2nd Coll. Prize.. 
H.S., A.H.S., Res. H.P., Clin. Asst. Ear: 
Dept. ‘ 

Boycott, A.N. Asst. Med. Off. Lond. 
Co. Asyl., Cane Hill, Purley, Surrey. 
M.D. Lond. 

H.S , A.H.S., R.A., Clin. Asst. Skin Dept. 


Boyb, R.J. Sydney, New South Wales. 
Bover, J. J. W.R. M.D. Heidelb. 
Boys, ADH: 
Alban’s, Herts. 
BRACEY, © Hea 
Birmingham. 
Brappon, C. H.  Ryecroft House,. 
Cheetham Hill, Manchester. M.D. 


St, ANG sla 
R.A. 


BRAKENRIDGE, F, J. 
Richmond, Surrey. 
Valle 

BREWwIS, A. S. Hamilton, Auckland, 
New Zealand. M.D., B.S. Durh. 


BRIERLEY, T. B., Jun. Tattenhall, 
Chesh. M.B., C.M. Edin. 


41, Milkwood Road,. 


Chequer Lawn, St. 


I1I, Bristol Street, 


7, Onslow Rd.,. 


BRINGLOE, J. 
Herne Hill. 
BrisLey, COW. 
Bristow, G. eH 

Bruix 
Clin. Asst. Throat and Ear Depts. 
BristowE, H.C. 13, Old Burlingtom 


Street. M.D. Lond. 
H.P., Ophth. H.S., A.H.S. 


F.R.C.S.1. Av 


BRIsTOWE, J. S. 13, Old Burlington 
Streets D.. FRIGP., OF-R'S., 
LL.D., Consulting Physician to St. 
Thomas’s Hospital. 


1847. Descriptive and Surgical Anatomy, 
Prize: 


1848. Physiology and Anatomy, Prize ; 
Practical Chemistry, Prize ; 
Botany, Prize ; 

Comparative Anatomy, Prize: 

Surgery, Prize ; 

General Proficiency, 
Medal. 


Lecturer on General Pathology, and Joint 
Lecturer on Medicine, &c., &c. 


Brock, C.pEL. Alstone Lawn, Toot- 
ing Graveney. 

Brock, J. 28, Wilbury Road, Hove, 
West Brighton. 

BrockatTt, A. A. Hazeldean, Malvern, 


Wore. M.D. Brux. 
R.A.. H.P., Clin. Asst. Skin, Throat and 
Ear Depts. 

Brockway, A. B. Southport, Queens- 
land. 


BropizE, T. Gregor. Lindfield, 
Uxbridge Road, Surbiton. M.D. 
Lond. Lecturer on Physiology, St. 
Thomas’s Hospital. 


Bromet, E. West London Hospital. 
Brook, H. D. Fareham, Hants. D.P.H. 


Brook, W. F. Langlands House, 
Swansea. F.R.C.S. 


H.S., AH.S., Clin. Asst. Ear, Skin and 
Throat Depts. 


Treasurer's 


Brooks, C. Chalfont St. Peter, 
Bucks. 
Brown, F. G. 17, Finsbury Circus. 


1861. 2nd Year Student, 3rd Coll. Prize. 
1862. 3rd Year Student, 3rd Coll. Prize. 


Brown, L.D. Henley Villa, Ealing. 
Browne, E. A. 39, Rodney Street, 


Liverpool. F.R.C.S. Edin. Lect. on 
Ophth. Univ. Coll. Liverpool. 


Bruce, R. M. Med. Superint., West. 
Hosp., Seagrave Road, Fulham. 


BRYAN, F., Asst. Med. Off. Lond. Co. 
Asyl., Colney Hatch. M.B. Durh. 
Buckiey, T. W. The Poplars, 


Thrapstone, Northants. 


Butuen, F. St. J. Manor House, 
Redland Road, Bristol. 


Buttock, H. M. 2, Corban Place, 
Bath Rd.. Hounslow, Middlx. 


Buttock, T. W. Overtown House, 
Spring Grove, Isleworth. 
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BuLtsTRopDE, H.T. Local Govt. Bd., 
Whitehall. MeA:, M.D: *Camb,, 
POEM al 
H.P., A.H.P., Clin. Asst. Throat, Skin 
and Ear Depts. 

Burp, G. V. Okehampton, Devon. 


BurnDEN, H. Surg.-Lt.. I.M.S. Bengal. 
HRG.S. 


w 1886-7. rst Year Student, The William 
Tite Scholarship. 
s 1887. rst Year Student, 2nd Coll. Prize. 


w 1887-8. 2nd Year Student, 2nd Coll. 
Prize. 
Es. A.u3S: 
Burns, A. H. MHamslade, Sweyn 


Road, Cliftonville, Margate. 


Burton, CaF. 
Whitby, Yorks. 

Burton, L. W. 47, Lichfield Street, 
Burton-on-Trent. 

Bury, A. T. Sheen, Ashbourne, 
Derbyshire. 

Bury, G. W. F. Chew Magna, Somers. 
FeR.C.5: 


BUTLER, G. R. 38, Carlton Vale. 
BUTTERWORTH, S. Surg.-Capt., Army. 


Byers, D. W. 20, Leicester Road, 
Maindee, Newport, Mon. 

ByHAmM, W. L. 15, High Street, 
Spalding, Linc. 

CapE, H. L. Albert Villa, 2, Queen’s 
Road, Peckham. 

CaiceR, F. F. Med. Superint. S.W. 
Fever Hosp., Stockwell. M.D., B.S., 
M.R.C.P., Londzi2).P- = Cantab: 


w 1879-80. rst Year Student, 3rd Coll. Prize. 
w 1885-1. 2nd Year Student, 3rd Coll. Prize. 
w 1882-3. 4th Year, the Mead Medal. 


TeEd.S AGH Sry Ete Peagembi cts bee 


CatvertT, J:1. _ Surg.-Capt: 
Army. M.B. Lond.; D.P.H. 
THePanl. Seek El 

CAMERON, C. Surg.-Lt.-Col., I.M.S. 
Bengal. 


CAMERON, C. H. H. 


1, Crescent Place, 


Bengal 


Kolassy House, 


Old Town, Eastbourne. D.P.H. 
R.A. 

CAMERON, W. J. Ellerslie, Balham 
Park Road. M.B. Lond. 

CANDLER, G. Harleston, Norfolk. 
B.A. Cantab. 

Cann, R. T. 20, Tavistock Place, 
Plymouth. 


s 1882. 2nd Year Student, rst Coll, Prize. 
s 1883. 3rd Year Student, 2nd Coll. Prize. 


CANNOCK, C.W. Shefford, Beds. 


CaAporRN, A.W. 71, Horsford Road, 
Brixton Hill. 


CARPENTER, A. B. Wykeham House, 
Bedford Park, Croydon, Surrey. 
M.A., M.B. Oxon. 

HP. AP as, 

(CARPENTER, E.  ‘Trevathan, Albe- 

marle Road, Beckenham, Kent. 


12, Welbeck Street, 
M.D. Lond. ; 


(CARPENTER, G. 
Cavendish Square. 
MURS CIP: 


w 1880-1. rst Year Student, 3rd Coll. Prize. 
s 1881. rst Coll. Prize. 
w 1881-2. 2nd Year Student, 3rd Coll. Prize; 
Prosector’s Prize. 
CARPENTER, J. W. Goudhurst, Kent. 
M.D. St. And. 


CARR-WHITE, P. Surg.-Capt. Madras 
Army. M.B.,C.M. Edin, 

CCARSTAIRS. H... J. Chiswell sLodge, 
Worcester Park, Surrey. 
Clin. Asst. Throat Dept. 

‘CARTER, A. W. M.B., C.M. Edin. 

CARTER, |. 30; Petty Cury, Cam- 
priage retired jah CS, 

‘CARTER, W. 78, Rodney Street, Liver- 
pool, M-D.3B.Se).L.EB ER Cee: 
Ons cet bee ola 


‘CARTER, W.R. 25, High Street, War- 


wick. M.A., M.B., B.C. Cantab. 
RAG, 5.0.C: 

CARVER, J. R. The Hollies, Marple, 
Stockport. 
Clin. Asst. Skin Dept. 

CASTLE, H. 31, Portland Terr., New- 
port... W. WB Pond 


w 1874-5. 1st Year Student, 2nd Coll. Prize. 

s 1875. 3rd College Prize. 

w 1876-7. Physical Society’s 3rd Year’s 
Prize: 


HSA. SRA, 
CAUDLE, A. W. W.  Henfield, Sussex. 


1858. Clinical Medicine, Prize. 
CAUDLE, C. E. Nazira, Assam, India. 
CAUDWELL, E. Harleston, Norfolk. 


CAVE-Brown-Cave, H. W.  Liftord 
Hall, King’s Norton, Wore. 


_CHAFFERS, E. Broomfield, Keighley, 
OrKS ls roy 


CHALDECOTT, C. W. Nower Lodge, 
Dorking, Surrey. 
1849. Materia Medica, 2nd Prize ; 
ist Year Student, Scholarship. 
1850. Surgery, Prize. 
1851. Physiology, Prize ; 
Physical Society’s Essay, Treasurer’s 
Prize; 
General Proficiency, Treasurer’s 
Silver Medal. 
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CHALDECOTT, H. Rose Hill House, 
Dorking, Surrey. 


CHALDECOTT, J> Hi 
Road. 

CHANCE, R. F. Rockstone House, 
Carlton Crescent, Southampton. 
Obst., H.P. 

CHAPMAN, G. W. 
Leicester. 

CHARPENTIER, A. Rathmines House, 
Uxbridge, Middlx. M.D. Durh. 
1882-3. 4th Year, The Mead Medal Exam., 

Special Mention. 

CHARSLEY, R.S. The Barn, Slough, 

Bucks. B.A. Oxon. 


CHEVERS, H. L. G. Surg.-Capt. Army. 


CHISHOLM, M. Halifax, Nova Scotia, 
Canada. 
CHRISTIE, F. 

Essex. 
CHURCHILL, F. 4, Cranley Gardens, 
Queen’s Gate,” M.Do VC Oly ana. 
FOR 
Surg. Registr. 
CLAPTON, E. 22,St. Thomas’s Street, 
S.E, and Towercroft, Lee. M.D., 
FR: CoP GibenGaas 


1851. 1st Year Student, rst Scholarship ; 
Descriptive Anatomy Prize ; 
Chemistry, Prize. 
2nd Year Student, Scholarship; 
Physiology, Prize: 
Materia Medica, Prize ; 
Botany, Prize. 
3rd Year Student, Scholarship; 
Clinical Medicine, Treasurer’s Prize ; 
Physical Society’s Essay, Treasurer’s 
Prize. 
Ophthalmic Reports, 
Prize; 
Clinical Medicine, Mr. N. Smith’s 
Se Prize: 
Physician and Lecturer on Materia Medica. 
CLAPTON, W. 27, Queen Street, E.C. 
i. RCs. 
1855. Materia Medica, Prize. 
1856. Clinical Medicine, Prize. 


CLARK, F.. 13, Fenchurch St, 
CLARK, H. J. Wareham, Dorset. 


CLARK, J. H. Goshen, St; Elizahesis 
Jamaica. M.R.C.P. Edin. 


1867. 2nd Year Student, Physical Society’s 
end Year’s Prize. 


CLARK, W. 20, Gatestone Park, Upper 
Norwood (retired). 
CLARKE, A. Stock, Ingatestone, Essex. 


CLARKE. A. W.-V. 192, Battersea 
Park Road. 

CLARKE, J. M. 28, Pembroke Road, 
Clifton, Bristol. M.A., M.D. Cantab., 
M.R.C.P. Physn. and Pathol. Bristol 
Gen. Hosp., Lect. on Pract. Physiol. 
Bristol Med. Sch. 

Hees 


401, Old Kent 


98, New Walk, 


17, Head St., Halstead, 


1852. 


1853. 


1854. Governor’s 


CUARKS, J.) 1. 

CLARKSON, F.C. Surg.-Capt. Bengal 
Army. 

CLARKSON, J. W. Surg.-Maj. Bombay 
Army. 
nea debe 

CLEAVER, H. A. Rozelle, St. Helen’s 
Road, Hastings. 

CLEAVER Waters Ci...Port of Spain, 
Trinidad, West Indies. 

CLEAVER, W.F. Hayle, Cornwall. 


CLEGHORN, G. Blenheim, Marlboro’, 
New Zealand. M.D. Durh. 


Ais: 

CLEMENTS, W. H. 

CLEVE, R. P. Temple Chambers, 
Victoria Embankment. 

SS Sh a dae 
CLIFTON, G. 48, London Road, and 

7, Bowling Green Street, Leicester. 
@uowss, goer) ~ Asst. Med. Off. Co. 

Asyl]., Prestwich, Manchester. 
CiuTTON, H.H. °2, Portland Place, 

Wereoieas, MG. Cantab.; F-R.C.S. 

Surgeon and Lect. on Surgery, 

St. Thomas's Hospital ; Examiner in 

Surgery, Univ. Camb. 

Res. Asst. Surg., Surg. Reg., H.S. 
CoaD, J. E. Surg. R.N. M.B. Durh. 
Coates, W. H. Hucknall Torkard, 

Notts. 

CoRBETT, L. 2, Round Church St., 
Cambridge. M.A., M.B. Cantab. ; 
F.R.C.S.; Demonstr. of Pathol. Univ. 
Camb. 

US ePACHES. SEL 
CockELL, F.E., Jun. Holly lodge, 

Forest Road, Dalston. 

Merchant Taylors’ Scholar. 

Cocit1, H. Asst. Med. Off. Western 
Fever Hosp, Fulham, S.W. 

Coty, G. Brawby Park, Pickering, 
Yorks. 

Cotsy, W. T. The Mount, Malton, 
Works, M.D. St. And. ; J. P. 

COLEMAN, P. House Surg. Essex and 
Colchester Hosp., Colchester. 

CoutcuTtT, A.M. Acton House, East 
Sheen. M.A., M.B., B.C. Cantab. 
HP: 

CoruieR, HH. 12, Regent Rd., Gt. 
Yarmouth. M.D. Brax. 

ConLieR, M. P.M. 133, Harley St., 
Cavendish Sq. M.S., M.B. Lond. ; 
F.R.C.S. 

(eee Nels CS veal Lol 
COLLIER, ». R- Hartfield Road, 

Wimbledon, M.D., M.Ch. R.U.I. 
CoLiierR, W. A. 13, Gt. College St., 

Westminster. 


SI 


Co_MAN, G.M.H. Surg.-Capt. Army. 
M.A., M.B. Cantab. 

CotsTon, J. 189, Mill Road, Cam- 
bridge. 

CONFORD, G.J. 40, Lyndhurst Grove, 


Peckham. B.A., M.B., B.Ch. Oxon. 

Conner, J. R. T. 413, Kingsland 
Reads Nii gb. R. UL; @ NED 
M.Ch. 

Cook, P.I. Byfield, High St., Bromley, 
Kent. M.D. Brux. 

Coox, Rk. beiston, suffolk. »M_D: 
Glasg. 

Cook, S.B. Doris Villas, Ellington 


Road, Ramsgate. B.A. Cape of 
Good Hope; M.D. Lond. 

§ 1883. 1st Year Student, end Coll. Prize. 
A.H S., A.H.P., Clin. Asst. Skin Dept. 
Coox, T. D. Glendon, Torquay. 

M.B., C.M. Glasg. 


CooKkE, C. W. 10, Cranleigh Villas, 
Walm Lane, Willesden Green. M.D. 
Lond. 


Merchant Taylors’ Scholar. 

w 1883-4. 1st Year, Student, rst Entrance 
Science Scholarship. 

H.P., A.H.S., Clin. Asst. Throat and Ear 


Depts. 
Cooks, J. Tettenhall, Wolverhamp- 
ton. VB, LondawhR.C.>: 


1855. Comparative Anatomy, Prize. 

Cooxe, J. B. Asst. Surg. H.M. Con. 
Prison, Parkhurst, I.W. 

Cooxson, H.  Surg.-Maj., 
Bengal. (Retired). F.R.C.S. 

CoomsBE, A. T. 81, Clarendon Rd., 
Notting Hill. 

CooBE, C. F. 
Road, Sheffield. 

Cooper, G. F. Pisagua, Chili, South 
America. M.B., B.S. Lond. 

HES. AvHisSs) Av idiobe Raa: 

Cooper, H. J. Southwood, 36, Bird- 
hurst Road, South Croydon, Surrey. 
M.A., M.B., B.C. Cantab. 

H.P., Clin. Asst. Ear and Skin Depts. 

Cooper, H.S. Brightlingsea, Essex. 
s 1887. 2nd Year Student, 2nd Coll. Prize. 

CooPER-PATTIN, W. H. Municipal 
Offices, Norwich. M.A., M.B., B.C., 
D.P.H. Cantab. Med. Off. Health 
Norwich. 

COPELAND, W. H. L. 
Road, Earl's Court. 
B.C. Cantab. 


LMS: 


459, Crookes Moor 


59, Warwick 
M.A: «iB. 


Hep: 

CopeMAN, A. H. 19, Cromwell Cresc., 
South Kensington. B.A. Cantab. 
CopEMAN, S. M. Local Govt. Bd., 
Whitehall. M.A., M.D. Cantab. ; 

NER Cs etuk ft 
Demonstrator of Physiology and Morbid 
- Histology. 


CorBETT, T. Impney, Droitwich, 
Worc. 
CorRBIN, E. K. 9, Saumarez Street, 


St. Peter Port, Guernsey. 


CorBin, M.A. B. 9, Saumarez Street, 


5. Peter Port, Guernsey. F.R.C.S. 
1834. Cheselden Medal. 


CORNWALL, [2 Ws MsA.) M.B.; BC. 


Cantab. 


Cory, )R. Shere; Guildford, Surrey. 


73, Lambeth Palace Road. 
Meneewiit, Cantaby FRCP Asst, 
Obst. Phys., Joint Lect. on For. Med. 


Cory, R: 


1870. Physical Society’s ard Year’s Prize. 


O- 


GORNEY, B.G. Suva, Fiji 


COULTER, W. 1, Theatre Road, 
Calcutta, India. M.D., M.Ch.Q.U. I. 


CouSINS, J. W. Riversdale, Kent Rd., 


Southsea. M:D: Lond.;+8.R:CS., 
me. 
dae Surgery, Prize ; 


Midwifery, Prize. 
1856. Clinical Medicine, Prize ; 
Surgery and Surgical Anatomy, 
Cheselden Medal. 
CowELL, A. R. 39, Tanza Road, 
Parliament Hill Road, Hampstead. 
NeA. MB. B.C..Cantab: 


CowEn, E. I. 

CowEN, E. J: 6, Brighton Terrace, 
Kingstown, Co. Dublin. NEB. 
BsS:Darh: 


COWEN, P. 47, Ingleby Road, Upper 
Holloway.” MzD.)Durh. ; (D.PiH: 
1862. rst Year Student, 2nd Coll. Prize. 
1863. 2nd Year Student, 2nd Coll. Prize. 
1864. 3rd Year Student, 2nd Coll. Prize. 


CoweEN, T. P. 47, Ingleby Road, 
Upper Holloway. M.D., B.S. Lond. 


w 1884-5. ist Year Student, Half rst and 
end Coll. Prizes. 
s 1885. rst Year Student. 2nd Coll. Prize. 


w 1885-6. 2nd Year Student, 1st Coll. Prize. 

s 1886. 2nd Year Student, 1st Coll. Prize. 

w 1886-7. 3rd Year Student, 2nd Coll. Prize. 
Pea Sa ELS. Clin eAssie Har Wepie 


CowEN, W.A. D. Surg.-Maj. Army. 

Cowik, A. M. Hong Kong, China. 
M.B., C.M. Aber. 

CowlER. A. Harleston, Norfolk. 

Cox, A. E. 36, Hoghton Street, South- 
port. Jivba Ci Edm 

Cox, A. E. 58, High St., Watford, and 
78, Queen’s Rd., Watford, Herts. 

Cox, J. L. C. Kingston, Jamaica. 

COXWELL, C.F. Brighton, Melbourne, 


Australia. M.D. Cantab. 
es 4th Year Student, the Mead Medal. 
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- CRANSTOUN, G. 3, 


CRANSTOUN, C. B. 15, Broad St., 
Ludlow, Salop. M.B. Durh. 

Brand Lane, 
Ludlow, Salop. M.B. Durh. 

CREIGHTON,C. 32,Gt.OrmondSt. M.A., 
M.D., C.M. Aberd.; M.A. Cantab. 
Surg. Registr. 

CREIGHTON, E. ‘Tankerville House, 
Greyhound Lane, Streatham Com- 
mon, S.W. 

Crick, A. Wale Lodge, Abbey Road, 
St. John’s Wood. 


Crick, S. A. Junior Army and Navy .- 


Club, St. James's. MB. vile 
Dutrh. 
WwW 1875-6. Prosector’s Prize. 


w 1876-7. “ord Year Student, 3rd Coll. Prize. 
AGH. P:; Se 


Crick: We. ae 
Glenn, Leic. 


Crisp,..E. H.. The Lavyns;} 
Hill. B.A. Cantab. 
Clin. Asst. Skin, Throat, and Ear Depts. 
Crisp, De (Mi Bond; 


CHRISTIE, F. 17s 
Halstead, Essex. 


CroFrT, J. 6, Manstield Street, Caven- ~ 
dish Square. F.R.C.S., Consulting 
Surgeon St. Thomas’s Hospital. 
Special Lecturer on Clinical Surgery, 
Surgeon, Lecturer on Practical Surgery, 
and Assistant Demonstrator of Anatomy. 

Crossy, H. T. 19, Gordon Sq., W.C. 
M.A., M. B., B.C? Cantal 


Crossy; T. B. 19, Gordon Sq W-Gs 
M.D. SthAdds> Fie 


18st. Physiology, Prize ; 
Descriptive Anatomy, Prize ; 
Medicine, Prize; 
Surgery, Prize. 

1852. Physiology, Prize ; 
Forensic Medicine, Prize ; 
Practical Chemistry, Prize; 
Surgery and Surgical Anatomy,. 

Bronze Cheselden Medal ; 

Comparative Anatomy, Prize. 

H.S. and Demonstr. of Anat. 


CROSS. bole St. Neots, 
D.P.H: Cantan. 

Cross, G. Asst. House Surg. Gen. 
Infirm. Sheffield. 


Rupert’s Rest, Great 


Balham 


Head Street, 


Hunts. 


Cross, J. 1, Finchley Road, Kenning- 
ton Park. 

CROSSMAN, J. 331, Wandsworth Rd. 
M.D. Durh. 


1871. Physical Society’s rst Year’s Prize. 

1872. Physical Society’s 2nd Year's Prize. 
1873. Physical Society’s 3rd Year’s Prize. 

Hes: 


CroucH, H. C, 13, Maitland Pam. 
Villas, Haverstock Hill. 

W 1890-1. rst Year Student, znd Entrance 
Science Scholarship. 
CROUCHER, H. The Limes, 320, Dart- 

ford Road, Dartford, Kent (retired). 


CROUDACE, J. H 
Stafford. 
Crowpy, F. D. 1, Higher Terrace, 
Torquay. M.A., M.D. Oxon. 
Ww 1884-5. ap ee Se ranene, the Mead 


TsS.,A. ES. HP: 

CROXFORD, W.C. Havelock House, 
Park Road, Peterborough. 

Curr, A. W. Range More, Millington. 
Bone ee cantab., FRCS. 


ES.) AES: 

CULLINGWORTH, C. J. 46, Brook 
Street, Grosvenor Square. M.D., 
Prone) Cat. Durh.;) F-R.C-P.; Obst. 
Phys. and Lect. on Midw. and Dis. 
of Women, St. Thomas’s Hospital. 

DADACHAN]I, E. R. Baroda, India. 

Dates, W. 254, St. Phillip’s Road, 
Sheffield. 

DALGADO, D.G. Savantvadi, India. 
DANIEL, E.G.C. The Silver Birches, 
Epsom. B.A., M.B., B.C. Cantab. 
DANIEL, R.N. 6, Leyland Road, Lee. 
DANVERS, H. St. George’s Club, W. 
DARBYSHIRE, D.E. 44, Harold Road, 

Upper Norwood. M.B. Vict. 
DARKER, G. F. 21, Palace Square, 
Upper Norwood. 
DarTER, G. B.S. Myrtle House, Cape 


23, Marston Road, 


fbown: iMoB., B:S2Durh. 
Davipson, A. D. 9, Picton Place, St. 

Helen’s Road, Swansea. M-A., 

M.D. Cantab. 

Ophth. As-t. 


DAVIDSON, G. 

Daviess, A.O. Penrallt, Machynlleth, 
Montg. 

Daviess, D. S. Public Health Offices, 
40, Prince Street, Bristol, and 60, 
Oakfield Road, Clifton. (Not in 
private practice.) M.B., M.D. (State 
Med.) Lond.; D.P.H. Cantab. 

1875-6. Physical psd s ist Year’s Prize. 


72, Whinbush Road, 


ete, Lhe P 


DaviEs, H. E. 
Hitchin, Herts. 

Davigs, S. H. R. Ashleigh, Teign- 
mouth, S. Devon 

Davis, E.H. West Hartlepool. 
R.A. 
Davis, G W. Sunnydene, Main Road, 
Sidcup, Kent. M.D., B.S. Durh. 
Davis, H.J. 15a, Pembridge Crescent, 
Bayswater. M.A., M.B.,B.C. Cantab. 

Davis, R.  Darrickwood, Orpington, 
Kent. 

Day, E. J. Dorchester. 

Day, W. H. Surrey Street, Norwich. 

DEANE, E. Rodber House, Wincanton, 
Somers. 

Dr Caux, H.L. The Eagles, Gregory 
Boulevard, Nottingham. 
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Deck, J. F. Ashfield, Sydney, N.S. 
Teles! MED «SthA hee 
1860. rst Year Srudent, 1st Coll. Prize. 
1861. 2nd Year Student, rst Coll. Prize ;. 
Physical Society’s Prize. 
1862. 3rd Year Student, rst Coll. Prize;. 
Physical Society’s Prize; 
Cheselden Medal ; 
Treasurer’s Gold Medal. 


DE GrucHy, C. W. 30, High Street,. 
Caerleon, Monmouthsh. 

DE Jersey, W. B. 94, Finchley Rd., 
South Hampstead. B.A., M.B., B. oi 
Cantab. 

A.H.P., Clin. Asst. Ear Dept. 

DeE Lom, H. A. Surg.-Capt. Army. 

DENNE, T. V. de. Cradley Heath, 
Staffordsh. 

DEWES,F.J. Surg.-Capt. Madras Army.. 

De WET, P.C. Pretoria, Transvaal, 
S. Africa. 

DEWHuRST, J. H. Chipping Campden, 
eles M.A., M.B., B.C. Cantab. 
Ja eShy Jayla kgsie 

DE WOOLFSON, Li He (G26 ote 
John’s Hill, Shrewsbury. 

DICKENS, C. H. 269,Stanhope St., N.W. 


DICKERSON, S.H. Brig.-Surg. Army. 
(retired). 

DICKINSON, W. G. Thanet Lodge, 
Southfields, Wandsworth. D.P.H. 
Dicxson, H. A. D. King’s-Somborne,. 

Stockbndges:F.R.C.S. 


HES: A] HES: 

Dickson, DT. CastomiHouse, ire 
Thames St., and 32, Belvedere Rd., 
Upp. Norwood. M.A., M.B., B.C. 
Cantab. 


A.H.P., Clin. Asst. Throat Dept. 


DILLON, R. W. 1, Galveston Road, 
East Putney. 

DIXON; HE Asst. (Med. (On Coz 
Asyl., “Lancaster. - M/A...  M_B., 


§.C..D. Pe Canta 


DIXxon, J. Harrow Lands, Dorking, 
surrey. F.R.C.S., Cons. Surg. Roy. 


Lond. Ophth. Hosp. 
Asst. Surg. St. Thos. Hosp. 


Dixon, W. E. 28, Benson Rd., Forest 
Hill. B.Sc. Lond: 


w 1890-91. xst Year Student, rst Entrance 
Science Scholarship. 
s 1891. 3st Year Student, 2nd Coll. Prize. 
Dogsson, A. Holbeach, Linc. 


Dosson, N.C. 27, Victoria Square, 
Clifton, Bristol. F.R.C.S., Prof. Surg. 
Bristol Univ. Coll, Cons. Surg. 


Bristol Gen. Hosp. 
1865. rst Year Student, rst Coll. Prize. 
1866. 2nd Year Student, 1st Coll. Prize. 
1867. 3rd Year Student, 2nd Coll. Prize; 
A Prize and Hon. Cert. for Pro- 
ficiency in Surgery and Surgical 
Anatomy at the Cheselden Medal 
Examination ; 
Treasurer’s Gold Medal. 
Hass 


Dopp, G. H. 2, Lily Mount, Bradford, 
Yorks. B.A. Cantab. 


IDONKING, Hi. Bapwtos, barley cot. 
Cavendish Sq. M.A:, M.D. Oxon. ; 
Tek Cres 
ig liter 


DoRMAN, M.R.P. 9, Norfolk Crescent, 
Piyde Park NW.,  NLA..)M.B.,.B.G., 
DP. -Gantab. 

H.P., Clin. Asst. Throat Dept. 


DovusLepDay, J. Milford, Godalming, 


Surrey (retired). 


_ DoupNEY, G. H. 
Wainfleet, Linc. 


St. Lawrence, 
M.B. Durh. 


Doucias, A. L. 163, Westbourne 


Terr., Hyde Park. 
DRAKE, C. H. Brixton Hill. 


1858. 2nd Year Student, Treasurer’s 1st 
Prize ; 
Clinical Medicine, 2nd Prize. 

1859. Surgery and Surgical Anatomy, 
Cheselden Medal ; 


General Proficiency, Treasurer’s 
Medal. 
ARS: 
DRAKE, T. Red House, Winchester. 


1858. 2nd Year Student, Treasurer’s rst 
Prize. 

1859. 2nd Year Student, President’s Prize. 

1860. 3rd Year, 1st Col]. Prize; 
Surgery and Surgical 
Cheselden Medal; 
General Proficiency, 
Medal. 


DRAKE, W. E. Red House, Win- 
chester. JIWIA.; \LBi BG. Canta, 


DREAPER, J. B. Parwich, Ashbourne, 
Derbyshire. 


DRESSER, A. K. 
Bayswater. 


Anatomy, 


Treasurer’s 


19, Ossington St., 


DRINKWATER, T. W. Chemical Labo- 
ratory, 5, Teviot Place, Edinburgh. 
Lect. on Chem. Sch. of Med. Edin. ; 
Exam. in Chem. and Pub. Health 
eS) Hain, 


Dutt, A.B: 

Durr, J. 5, Abbey St, Abbey 
sq. Chester.  M:Ds"C Mi Ginsg.- 
VRC, 

Clin. Asst. Throat Dept. 

Dukes, C. Sunnyside, Rugby, War- 
wickshire. 2 IR Serle Bl i Sa eral By eTaVo le 
M.R.C.P., J.P.; Physician to Rugby 
School, and Senior Physician to 
Rugby Hospital. 

ELAS. 
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Dukes, T. A. 16, Wellesley Rd., 
Croydon, Surrey. M.B., B.Sc. Lond. 
Hoe: 


DUMERGUE, H. W, 88, Victoria St., 
Westminster. M.A., M.D., B.C. 
Cantab. 


Duncan, H. _ Shaftesbury Mansion, 
52, Shaftesbury Avenue, W., and 8, 
Henrietta St., Covent Gdn. B.A. 
Cantab., M.B. Lond. 


w 1882-3. rst Year Student, rst Entrance 
Science Scholarship, rst Coll. 
Prize. 

w 1833-4. 2nd Year Student, Prosector’s 
Prize. 


FN Nal). 


Duncan, W. 6, Harley St., Caven- 
dish Sq. M{R/C. PP Condy anes 
Brux., F.R.C.S.; Obstetric Physician 
to, and Lecturer on Obstetric Medi- 
cine and Practical Midwifery at, 
Middlesex Hospital. Obstetric Phy- 
sician, Royal Hospital for Women 
and Children. Examiner in Mid- 
wifery, Examining Board in England, 


w 1876-7. «ist Year Student, The William 
Tite Scholarship. 

s 1877. rst Coll. Prize. 

w 1877-8. 2nd Year Student, The Mus- 
grove Scholarship ; 
2nd Year Physical 
Prize. 

s 1878. 1st Coll. Prize. 

w 1872-9. 2nd Tenure Musgrove Scholar- 
ship ; rst Coll. Prize ; 
3rd Year Physical 
Prize ; 

Grainger Testimonial Prize. 
1880. 4th Year Student, The Cheselden 
Medal; Y 
The Treasurer’s Medal. 
w 1881-2. Che Solly Medal and Prize. 





Society’s 


Society’s 


ELS. ReA- 
Dunn, E.D. Nelson, New Zealand, 
Dunn, J. EE.” @4,5Stephénsens tems 


Preston, Lanc. 
DuRANT, R. J. A. Surg.-Capt. Army. 


DuRRANT, T. A. Northampton Rd., 
Market Harborough, Leic. 
Clin. Asst. Skin Dept. 


DuRSTON, J. C. 
Hill, SuW: 


DUTTON, Anos 
Dyke, T.J. Merthyr-Tydvil. F.R.C.S. 
EARLE, H. E. L. Surg. R.N. 


67D, Upper Tulse 


Lyme Regis, Dorset. 


Hanover House, Stran- 
M.A.>~M.D, 


EASTON, T. 
raer, Wigtownshire. 


C.M. Edin. 


- 


ECCecs. ute. rl Nether 


Nafferton, Yorks. 


Ww 1884-5. 2nd Year Student, rst Coll. Prize. 
S 1885. 2nd Year Student, 1st Coll. Prize. 
w 1885-6. 3rd Year Student, 1st Coll. Prize. 
oe 3rd Year Student, rst Coll. Prize. 


Eccies, R. B. Great Driffield, Yorks. 


EppowEs, J. H. Burleigh Fields, 
Loughborough, Leic. M.D. Glasg. 
1843. Comparative Anatomy, Prize. 
1844. Clinical Medical Reports, 

Medal. 
1845. Clinical Medicine, Prize. 

EppoweEs, W. D. Stamford, Linc. 
Cons Surg. Stamford Infirm. 

1845. Descriptive and Surgical Anatomy, 


Prize. 

Eppowes, W. D., Jun. Southwold, 
Suff, 

EpcE, F. Oakfield, Compton Road, 
Wolverhampton. M.D., B.S., B.Sc. 


Pond.: foRnCis., M.R.C.P. 


Penn, 


Silver 


Episs, G. N: 127, Church Street, 
Pendleton, Manchester. 
Epmonps, C. G. Manor House, 


Manor Park, Streatham. 

EDMUNDs, W. 75, Lambeth Palace 
Foade) ViA,, M.B., M.C. Cantab. ; 
PRC. Res. Med. Off; St. Thos. 
Home. 

Eee, RAL EL. Se 

Epwarps, F. W. Camp Field, Over- 

hill Road, Forest Hill 


Epwarps, V. The Villa, Shottisham, 
Woodbridge, Suffolk (retired). 
EDYE, J.S. Surg.-Capt. Army. 
Poor iy WW. 5, Manor Road, 
Forest Hill (retired) 
Late Surg. Dentist. 
Evuis, H.H Claremont Studio, St. 
Mary’s Terrace, Paddington. 


Hinis, Jj. Coburg Street,, Fratton, 
Portsmouth, and Anaheim, Los 
Angeles Co., California. M.D. Brux. ; 
Le 6S Oe ; 


Hs 

Pets hohe v.b., .6.Ch, Oxon: 
Jun. and Sen. Obst. H.P. 

Etuis, W.C. Tollerton, Easingwold, 
Yorks. 

PUWIN, C.y. 6, City Road, E.C. 

EMBLETON, D. _ 19, Claremont Place, 
Newcastle-on-Tyne. M.D. Durh., 
ee idsae tC... §©6Cons. Phys. 
Newc. Ry. Infirm. 

EMIN, M. M.B., C.M. Edin. 

Emson, A. Dorchester. 


ENGLAND, G. F. A. 
Street, Winchester. 
B.C. Cantab. 

ETHERIDGE, C. Seasalter, Whitstable, 
Kent. 


12, Southgate 
BeAj ell). 
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FENWICK, PG 


Evans, C. S. Shaftesbury, Dorset. 
NAA. vIeD: (BGiGantab, 
ESP eA EL Py VASE Ss 


EVANS, J. T. Hertford. M.D. St. And. 


EvrE, R. W. 101, Lewisham High 
Road. M.B. Aberd. 
EVERVN, °Wo 7A" 24, Micklegate, 


York. M.A., M.D. Cantab. 


FAIRBANK, J. 18, George Street, 
Hanover Square, W. 
1866. 2nd Year Student, Prosector’s Prize. 


FARRANT, S. North Street House, 
Taunton. 


Farrow, S. Ingham, Lincoln (retired). 


BAULOS awe. 141, Duke Street, 
Fenton, Stoke-on-Trent. 


FaAwsseETT, F. 83, High Street, Lewes,. 
Sussex, M:B.; B.S, Lond: 
Ww 1883-4. rst Year Student, 2nd Entrance: 
Science — Scholarship. The 
William Tite Scholarship 
s 1884. 1st Year Student, rst Coll. Prize. 
w 1884-5. 2nd Year Student, The Musgrove 
Scholarship. 
w 1885-6. 3rd Year Student, 2nd tenure of 
Musgrove Scholarship, with 3rd 
Coll. Prize. 
Ww 1886-7. 4th Year Student, The Cheseldem 
Medal, Treasurer’s Gold Medal. 
IR Noy MBL Son Alndal SS). 
FAWSSETT, R. 36, Crockerton Road, 


Upper Tooting. 

FELL, W. Wellington, New Zealand. 
M.B. Oxon. 
SP eA. Hine eAS Has) ReoAS 

FENTON, H. A. H. 1, Cumberland 
Street, S.W. M.D. Brux. 


w 1875-6. rst Entrance Science Scholarship. 
s 1876. 1st Year Student, rst Coll. Prize. 


29, Harley Street. 
M.B. Lond. 
Sen. and Jun, Obst. H.P. 


FERNANDES, A. S. 
M.R.C.P. Edin. 

FERNIE, W. T. The Nook, Great 
Malvern. M.D. Durham. 
R.A. 

FIELDING, J. Bethel Street, Norwich.. 


M.D. Vict. Univ. Canada, 
R.A. 


FINCHAM, W.S. 53, Kew Bridge Ra., 
Brentford, Middlx. 


FINUCANE, M.I. Bathurst, Gambia,. 
W. Africa. 


isu, Cli BAM... B.C. Cantab, 


FISHER, J. Surg-Lt. I.M.S. Bengal. 
BA‘, M:B., B.C. Cantab. 
> Ophth. HS. 


Bangalore, India, 


FisHer, J. H. St. Thomas’s Hosp. 

M.B B.S Bondser. RCs. 

Junior Demonstrator of Anatomy 

w 1887-8. rst Year Student, The William 

Tite Scholarship. 

s 1888. 1st Year Student, 1st Coll. Prize. 

w 1888-9. 2nd Year Student, The Mus- 

grove Scholarship. 

w 1889-90. 3rd Year Student, 2nd tenure of 
Musgrove Scholarship, with 
ist Coll. Prize. 

s 1890. 3rd Year Student, rst Coll. Prize. 

w 1890-1, 4th Year Student Treasurer’s 

Gold Medal. 

Sen. and Jun. Obst. H.P., H.S., A.#.-S., 

Clin. Asst. Ear Dept., Ophth. H.S. 

Fisuer, T. Gt. Eccleston, Garstang, 

Lanc. Med. Off. Health Garstang. 

s 1873. 2nd Year Student, 2nd Coll. Prize. 

w 1874 2nd Year Student, 3rd Coll. Prize. 

w 1875. 3rd Year Student, Surgery and 

Surgical Anatomy, Prize. 


ister, +L. (Het. =, lives Ketreat 
Eglantine Rd., Wandsworth. 

FITZGERALD, G. C. Med. Superint. 
Kent Co. Asyl., Chartham Down, 
Canterbury. M.D., B.C. Cantab. 

FITZGERALD, W. A. Monte Carlo, 
Monaco. ACE. NLD | Buble: 
ERGs. 

Fitz-Henry, G.W. Amberley, North 
Canterbury, New Zealand. 

Piece) PeuAgwsMiseLhe Seamen's 
Hospital, Ramsgate. 
FLETCHER, G. 60, Southwood Lane, 
Highgate, B.A7M.D.+Cantab. 
FLETCHER; T..B. E? 8, Clarendon 
Cresc., Leamington (retired). B.L. 
Paris ; M.D. FsR.C. Bt j.Ps0 Cons, 
Phys. Birm. Gen. Hosp. 

FLETCHER, W.B., Fleet Surgeon, R.N. 
(retired). 

FLover, F. A. Mortimer, Berks. B.A., 
M.B. Cantab. 
Demonstr. of Pract. Surg. 

Fourey, C. N. Beechcroft, 18, Tyson 
Rd., Forest Hill. 
FONMARTIN, H. de. 

M.R.C.P. Lond. 
Fooxs, W. P. Asst. Med. Superint. 
The Infirmary, Harrow Road, Pad- 


Mi) Aaearis, 


dingten:. M.A) M:B. (B.GaG@antab, 
Halley 
FOOTNER, E.)> Brig. Sure. Army 
(retired). M.D., C.M. Aberd. 
Forp, A. V. South View Lodge, 


Kent Rd., Southsea. 
Forp, T.A.V. Haileybury College. 
Forpr, T. A. M. 409, Park Road, 
West Dulwich. Surg. P. & O. 
H.S., A.H.S., Clin. Asst. Skin and Throat 
Depts. 
FORRESTER, W. 
Forster, H. B. Emerald Hill, Victoria, 
Australia. 
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Fort, T. Falcon House, King St., 
and 31, Rochdale Rd., Oldham. 


Forwarp, F. E. Antigua, W. Indies. 
FRC 3S: 
H.P., Ophth. H.S. 

FOURACRE, R. 2 
Park, N. 

Fow er, F. Minchinhampton, Stroud, 
Glouc. 

Fow er, Rev. J. T. Bp. Hatfield’s 


Hall, Durham, and Winterton, Don- 
caster (retired). M.A., D.C.L. Durh. 


TELS}: 
FoxwELL, A. 7, Newhall St., Bir- 
mingham, and Northfield Grange, 


Birmingham. B.A. Lond.; M.A., 


eines 
M.D. Cantabi ii 
FrANcIs, G. P. The Bulwark, Brecon. 


20, Tollington 


FRANKLIN, G. C. 39, London Rd., 
Leicester. F.R.C.S. 
Sy gees 


FRASER, D. H. Colsterworth. 

FraAseR, D. Peterborough, Ontario, 
Canada. 

Fraser, H. Bank House, Slough. 

FREDERICK, H. J. 104, New Road, 
Chatham. 
Clin. Asst. Throat and Ear Depts. 

FREEMAN, A. J. 46, Brook St., and 
San Remo, Italy. M.D. Aberd. 
Asst. Res. Med. Off, 

FREEMAN,D. 218, MaryleboneRd., W. 
1859. Clinical Medicine, Prize. 

FREEMAN, E. C. Surg.-Capt. Army. 

FREEMAN, W. H. 21, St. George’s 
Square, S.W. (retired). 

FROHWEIN, O. F. 93,- Queen St. 
Portsea. 

FULLER, A. L. 63, Barrowgate Road, 
Fulham. 

FULLERTON, F. W. 79, Prospect St., 
Hull. M.B., B.S. Durh. 

FurNIvAL, F. H. Mornington, Vic- 


toria, Australia. 
w 1878-9. rst Year Student; ; 
The Wm. Tite Scholarship. 


GazBett, P. C, 1.M.S., Madras: 

GARDENER, W. F. Darley House, 
Venner Road, Sydenham. 

GARNER, J. County Infirmary, Down- 
patrick, Co. Down. 

GARTON, W. Inglewood, Aughton, 
Ormskirk. M.D. CM, “Edam 


ERGs, 

1870. 2nd Year Student, 2nd Coll. Prize ; 
Physical Society’s 2nd Vear’s Prize. 

1871. Physical Society’s 3rd Year’s Prize. 


TED Nels, Uke 
Grepce, A. S. Asst. Med. Off. Co. 


Asyl., Maidstone, Kent. 


GENGE, G.G. George Street, Croydon. 
w 1890-1. 1st Year Student, 1st. Coll. Prize. 
s 1891: 1st Year Student, 1st Coll. Prize. 
w 1891-2. 2nd Year Student, The Peacock 
Scholarship. 
w 1892-3. 3rd Year Student, 2nd Tenure of 
Peacock Scholarship, with ist 
Coll. Prize. 
w 1893-4. 4th Year Student. The Mead 
Medal; The Treasurer’s Gold 
Medal. 
112 
GEORGE, A. W. I, Burton Road, Bron- 


desbury. M.B., C.M. Edin. 


GEORGE, “C.F; 
Linc. 
1856. 2nd Year Student, Dr. Root’s Prize. 
1857. Surgery and Surgical Anatomy, 
2 Cheselden Medal. 
aoe 


GEorRGE, H. Calgary, Alberta, Canada. 
M.D. St. And. 


Gervis, A. F. 1, Queen’s Crescent, 
Haverstock Hill. 


GERVIS, F.H. 1, Fellows Road, Haver- 
stock Hill. 


186r. rst Matriculation Scholarship—Coll. 
Prize, 2nd College Prize. 
1862. 2nd Year Student, rst Coll. Prize. 
chi} 

GERVIS, H. 40, Harley Street, W., 
and The Beeches, Cowley, Uxbridge. 
MDs bond, F:R:C.P. Consulting 
Obstetric Physician to St. Thomas’s 
Hospital, and to the Royal Maternity 
Charity. 

1856. zst Year Student, Trea. rst Prize; 

Matriculation Examination, Physics, 

&c., Prize. 

2nd Year Student, President’s Prize ; 

Physical Society’s Essay, Prize. 

Clinical Assistant (Medicine), 2nd 

Prize; 

Physical Society’s Essay, Prize ; 

General Proficiency, Trea. Medal. 
Lecturer on Midwifery and Diseases of 
Women and Children. 

Gervis, H. Windhill Place, Bishops 
Stortford, Herts. M.A., M.B., B.C. 
Cantab. 

IBiS 5, lela lasr, IRIE 


Gipss, A. N.G. 52, Whiteladies Road, 
Clifton, Bristol. 

GIBSON, W. A. 

(sti perr. tt. b. c/o A. B. :Gilbert, 
Esq., 4, Eaton Place, Brighton. 

GILDER, S. E. A. The Limes, Mount 
Pleasant, Hastings. 

Gites, F. W. Hotel Continental, 
Cannes, France. M.B. Durh. 


GILL, J. 24, Pembroke Road, Clifton, 
Bristol. M.D. Brux. 


GILLAM, J. B. Holt, Norfolk. B.A,, 
M.B., B.C. Cantab. 


Kirton-in-Lindsey, 


1857. 
1858. 
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GILLARD, C. R. Montreal, Canada. 


GILMOUR, J. H. Hurstbourne-Tarrant, 
Andover, Hants. 

CIMLETTE, WG, tly D. Surg. - Major 
Bengal Army. M.D., M.Ch.R.U.I. 
w 1876-7. pe Society’s 3rd Year’s 

rize. 


Ter. RIA] HS. A. H.S. 
GIMLETTE, J. D. Lisbon, Portugal, 
GIMLETTE, T. D. Fleet Surg. R.N. 


GIRDLESTONE, H. E. 5, Haycroft 
Road, Brixton. 


GODDARD, B. 27, Pentonville Road, 
and 106, Highbury New Park. 


GODDARD, E. North Lynn, 106, 
Highbury New Park. M.D. Durh. 


1860. Matriculation Examination, Classics, 
&c., Prize. 


GopFREY, A.E. Lansdowne, 1, Wood- 
side Park Road, North Finchley. 
M.B. Lond. 

S 1883. 2nd Year Student, 2nd Coll. Prize. 
w 1883-4. 3rd Year Student, 2nd Coll. Prize. 
HLP., A.H:P.; R.A. 

Goprrey, ©.) Ca 7.6 Manomest. 
Bridlington Quay, Yorks. 

GopFREY, T. H. Stockton-on-Tees. 
DM: Be Durhs: 7D: Fs: Cantab: 


GOLDSMITH, J. __Lee-on-the-Solent, 
Gosport, Hants. M.D. St. And. 


Goon, J. W. Winnipeg, Canada. 


Gooppy, E. S. 
name) bR.GS: 


w 1882-3. 2nd Year Student, 3rd Coll. Prize. 
s 1883. 2nd Year Student, rst Coll. Prize. 
ESS ACES: Asters 


GOODHUE, F. W. J. B.A. Cantab. 


GorRDON, B. Snake’s Lane, Woodford, 
Essex. 


Rawmarsh, Rother- 


GORNALL, J. G. Ribblesdale, Latch- 


ford, Chesh. 
Cantab. 


GorsT, H. Huyton, Liverpool. 


GOULSTON, A. 2, Homefield Place, 
Heavitree, Exeter. M.A. Cantab. 


Gover, H. J.  Littlebury, Saffron 
Walden, Essex. M.A., M.B. Cantab. 

Gover, L. D. 30, Bernard St., Russell 
Square. 

GRABHAM, G. W. 
Bradford, Yorks. 


NCCE. 
1855. Matriculation Scholarship. 


GRABHAM, M._ Barbados, W. Indies. 
M.B., B.C. Cantab. 


GRABHAM, M. C. Madeira, 
Aberd, ; F.R.C.P. Lond. 
6 ABIES: 


MiA)’ M.Bo B.C 


150, Wilmer Road, 
M.D Eoud, : 


M.D, 


GRANT, J. W.G. Alcombe, Dunster, 
Somerset. 


GRAY, ©. 


GRAYDON, A. 
Notting Hill. 

GREAVES, C. A. 84, Friar Gate, Derby. 
M.Be LL. Bibend:; A sAN Oxon. 
1861. rst Year Student, Treasurer’s Prize. 
1862, 2nd Year Student, end Coll. Prize; 

Physical Society’s Prize. 

ard Year Student, 1st Coll. Prize; 


Physical Society’s Prize; 
ueece” Medal. 


Surg.-Maj. Army (retired). 
124, Cornwall Road, 


1863. 


lelgSos 
oe ete H. Hankelow, Audlem, 
Chesh. B.A., M.B., B.C. Cantab. 


GREEN, A. 1, Walker Terr., Gates- 
head-on-Tyne. M.B. Durh. 


GREEN, C.D. Addison House, Upper 
Edmonton. M.D. 6B:S/MLoend:; 


Pek C. oa ne. 

w 1879-80. 1st Year Student, The Wm. Tite 
Scholarship. 

s 1880. 3rd Coll. Prize. 

w 1880-1. 1st Coll. Prize. 

s 1882. rst Coll. Prize. 

1S: 74.-HS., H.P. tA. HOP Rea 


GREEN, EC ¢ 277 Friar’ Gate, Derby. 
GREENE, F. W. Isipingo, Durban, 
Natal. 


GREENFIELD, W.S. 7, Heriot Row, 
Edinburgh. M.D., F.R.C.P. Lond.; 
FRCP. dine: .H Ribu Proinor 
Path. and Clin. Med. Univ. Edin. 


Assist. Phys., Med. Regstr. and Lect. on 
Path. Anat. 


GREENWOOD, J. W. Peel House, 
Hanley, Staffs. M.D. St. And. 

GREGORY, S. Hadfield House, Birch- 
anger Road, South Norwood. 

GRESSWELL, G. 131, Victoria St., Gt. 
Grimsby, Linc. M.A. Oxon.; M.A. 
Cape of Good Hope. 


GRIFFITH, A. L. 606, Harrow Road, 


W. M.D. St. And. 

GRIFFITH, W.S. 4, Bramham Gar- 
densi. o, We,  1.B,) BiG. -Cantabs: 
ERIC. 


H.S., Clin. Asst. Skin Dept. 

GRIFFITHS, F. A. Ingleton, Lancaster, 
Yorks. 

GRIMBLY, R. 
(retired). 

GRIMBLY, R. H. Newton Abbot, 
S. Devon. 

Groom, T. Whitchurch, Salop (retired). 
E:R.G.S: 

GROOME, W. W.  B.A., M.D. Cantab. 
H.P., A.H.P. 

GrosE, S. Westbourne, 
Wilts. 


Summertown, Oxford 


Melksham, 
M.D.-St. And. ; F.BaGss: 
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Grinsaum, A. S. F. Birmingham 
General Hospital. B.A., M.B., B.C. 
Cantab. 


1893. Grainger Testimonial Prize. 
Vege 


GuRNEY, H. Stour House, Dovercourt, 
Essex. 

GuRNEY, R. A. F. Thame, Oxon. 
1851. Practical Midwifery, Prize. 

Gwynn, R. H. Crescent Villa, 8, 
Bristol Road, Kemp Town, Brighton. 

Hacon, E. D. 269, Mare St., Hackney. 
E.R 

HaGuE, J. T. 320, Brixton Road, S.W. 


HaAGuE, S. 325, Southampton St., 
Camberwell. LL.B. Lond.; M.D. 
St. And; 


1863. rst Year Student, 2nd Coll. Prize. 
Medical Registrar. 

Haic, F. M. 2,7 Warwickwiiow. 
Coventry, M.A., M.D., B.C. Cantab. 


He ‘Brown, C. W. Dean Lodge, 
Godalming, Surrey. M.D., C.M. 
Aberd. Med. Off. Charterhouse Sch. 
s 1878. rst Year Student, 2nd Coll. Prize. 
w 1878-9. 2nd Year Student, 2nd Coll. Prize. 
w 1880-1. The Cheselden Medal. 

H.P., A.H-P2 ES. Ae 


HAINES, A. 22, Oxford Road, Putney. 


HAINWORTH, E.M. Royal Infirmary, 
Hull. M.B.) BS. Boseehone: 
w 1888-9. rst Year Student, rst Entrance 

Science Scholarship. 

s 1889. rst Year Student, 2nd Coll. Prize. 
w 1890-1. 3rd Year Student, rst Coll. Prize. 
$1891. 3rd Year phe: 1st Coll. Prize. 
HS, Ay riser 

HAatrstnE, H. Roose House, Upp. 


Tooting. 

Hakim, H. M. Surg.-Maj. ILM.S., 
Madras. 

Hatt, J. B. General Infirm., Leeds. 
M.A., M.B.; BiG. Gantabieeaies: 


Casualty Off. Gen. Infirm. Leeds. 
HAut, J. L. Surg.-Maj. Army. 
HAL ie ia 


Haut, R.D.G. The Lilacs, Arundel 
Road, Littlehampton, Sussex. 


Hatt, R.H. De Grey Lodge, Wood- 


house Lane, Leeds. M.A., M.B., 
B.C. Cantab. 
HALuinay, R. P. 26, Moorland 


Road, Leeds. 

HALLIWELL, T.O. Blagdon, Bristol, 
Clin. Asst. Throat Dept. 

HAMERTON, G. A. 3, Southampton 
Street, Covent Gdn. ~ M.D. Brux.; 
F.R.C.5. Engi ioi ie ias 

HAMMOND, J. H. 11, Winckley Sq., 
Preston, Lance. M.D. Aberd. ; 
MRCP te 


1850. Medical Cases, President’s Prize. 


HANBuRY, W.R. The Oaks, Sidcup, 
Kent. 


HANLYy, E. Buenos Ayres, Argentine 
Republic. M.D., M.Ch.Q.U.I. 


HANNAH, F. R. 66, Jackson Road, 
Holloway. 
HANSON, J. Adelaide, S. Australia. 


Harcourt, G. R. Upwey, Snakes 
Lane, Woodford Green. 

HARDING, H. W. 24, Park Pleace, 
Greenwich. ; 
(si gSy JA BESS 

HARDING, J. A. Osman House, Fortis 
Green, E. Finchley. 
1859. Clinical Medicine, 2nd Prize. 
1860. Clinical Assistant (Medicine), rst 

Prize. 

HARDYMAN, C. E. 110, Queen St., 
Cardiff. M.D. Durh.; F.R.C.S. 
ELS: 


Hare, E. H. 46, Weston Park, 
Crouch End. M.A. Oxon; F.R.C.S. 
Eng. 

Awe: 

HIARFORD-BATTERSBY, C. F. 33, 
Mornington Road, Bow. M.A, 
M.D., B.C. Cantab. 

HARKNESS, A. Fairlight House, 


Hampton Hill. 

HARLEY, J. 9, Stratford Place, W. 
M.D., F.R.C.P. Lond.; Cons. Phys. 
St. Thos. Hosp.; Cons. Phys. Lond. 


Fev. Hosp. : 
HARMAN, L. 25, Gresham Road, 
Brixton. M.B. Durh. 


HARPER, J. Denny Dalton, District 
Vryheid, S. African Republic. 
HARPER, J. R. Bear Street, Barn- 
staple, Devon. 
meses. BOA S.0.C. 
HARPER, R. 18, Park Road, West 
Dulwich (retired). J.P. 
1845. Physical Society’s Essay, Prize; 
Dresser’s Clinical Surgery, Prize. 


HARPER, R. R. Holbeach, Linc. 

Harper, W. J. Braunton, N. Devon, 

Harris, F, A. Surg. Maj. Army. 

Harris, H. ‘Trengweath Place, Red- 
ruth, Cornwall. M.D. St. And.; 
FRCS: 

Harris, J. E. Elphinstone, Wellesley 
Road, Gunnersbury. B.A., D.Sc. 
Lond. 


w 1887-8. rst Year Student, 1st Entrance 
Science Scholarship. 


Harris, J. B. Knight’s Hill Lodge, 
West Norwood. M.D. Durh. 

Harris, W. Res. Med. Superint. 
Norwich City Lunat. Asyl., Hellesdon, 
Norwich. F.R.C.S., M.R.C.P. Edin. 

Harris, W. J. 44, Havelock Road, 
Hastings. 
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HARRIS-BICKFoRD, A. Fore Hill, 
Camborne, and Easton House, Tuck- 
ingmill, Cornwall. M.D. St. And. 

HARRISON, A. 52, Coombe Road, 
Teignmouth, Devon. 

HARRISON, H. M. West Ayton, York, 
B.A. Cantab. 

Hart Ley, H. Stone, Staffordsh. 

HARTNOLL, H. T. 35, East Southern- 
hay, Exeter. 

H.S 


Harvey, E. Hamilton, Bermuda, W. 
Indies, 


Harvey, S. F. 1174, Queen’s Gate, 
South Kensington. 

HaRVEy, T. 6, Montague Place, 
Poplar. 


Hasiam, J.N. Niel Lodge, Dagnall 
Pk., Selhurst. 

HasLam, W. F. 33,. Paradise Si 
Birmingham, and 24, York Road, 
Edgbaston. F-.R.C.S., Demonstr, of 
Anatomy Mason Coll. Birmingham, 
Surgeon Birmingham General Hos- 
pital. Examiner in Elementary 
Anatomy, Conjoint Board. 

S$ 1876. 2nd Year Student, 1st Coll. Prize. 
w 1877-8. The Cheselden Medal. 
Demonstrator of Anatomy, H.P., Wr NB IP.. 
FES.) AHS. (RA, 

HATCHETT, F. W. _ 6, Upper Cheyne 
Row, Chelsea, S. W. 

HaTHAway, C. 11, Edward Street, 
St. Leonards-on-Sea. M.D. Aberd, 


HATHERELL, R. R. Hill Side, Banwell, 
Somers. M.A. Cantab. 


Hatton, G. S. Hanover House, | 
Newcastle - under - Lyme. M.D., 
MoS. Duth: SAR. GS. Edin. 

w 1876-7. 2nd Year Student, Prosector’s 
rize. 
HP.) AGH .P: 

HIAVILAND, A. 4, 
Buxton. 

Late Lect. on Geography of Disease. 

HAWARD, H. H, Chattisham Hal 
Ipswich. B.A. Cantab. 

Clin. Asst. Skin Dept. 

Hawkins, H. P. 109, Harley Street, 
Cavendish Square. M.A., M.D. 
Oxon, "F RCPS. Asst. Phys.’ to: 
Demonst. of Morbid Anatomy and 
Lecturer on Pathology at, St. Thos, 
Hosp. 

w 1882-3. rst Year Student, The William 
Tite Scholarship. 

w 1883-4. 2nd Year Student, The Peacock 
Scholarship. 

w 1884-5. 3rd Year Student, 2nd tenure of 
Peacock Scholarship and ust 
Coll. Prize. 

Res. Asst. Phys., H.P., A.H.P., Radcliffe 

Travelling Fellow, Oxford, 1886. 

HAWKINS, W. The Vicarage, Abbots- 
bury, Dorchester. 


Broad Walk, 


G. 


HAYASHI, K. Tokyo, Japan. 

Haypon, T.H. Marlborough. B.A., 
M.B., B.C. Cantab. 
H.S., A.H.S., Obst. H.P. and Demonst. of 
Pract. Surg. 

HAYWARD, J. 

HEATHER, B.G. Surg. R.N. 

HEATON, A. B. 88, St. James’s St., 
Bes. JMadibes b.C. Cantab. 

HEAVEN, J. C. 17, Whiteladies Rd., 
clnton on stol, 1). P.H.,. Lectksion 
Hygiene S.Kensington, and Demonst. 
of Hygiene Univ. Coll. Bristol. 

HEELIs, R. Church Street, Lenton, 


Nottingham. M.D. Durh. 


s 1877. rst Year Student, 2nd Coll. Prize. 
s 1878. 2nd Year Student, end Coll. Prize. 


A.H.P. ; 
HEFFERNAN, H. H.. Yhe Grove, 


Caldicot, Mon. 
w 1883-4. rst Year Student, 2nd Coll. Prize. 


HEFFERNAN, W.H. 100, Broomwood 
Road, Wandsworth Common. 

HELSHAM, H. P. Beccles, Suffolk. 

HELSHAM, W.M._ 211, Victoria St., 
Sydney, N.S. Wales. 

HEMINGWAY, J. Salisbury House, 
Clapton Square. 

HENDERSON, W. D. 113, Redland Rd., 
Bristol. 
HENRY, R. 
Essex. 
HENSLOwE, F. W. D. Elm Tree Villa, 

Victoria St., Dunstable, Beds. 
HENTSCH, J.P. 174,.Stockwell Rd., 
Brixton. 
HERSCHELL, G. 25, Queen Anne St., 
W 


27, West St., Harwich, 


Heway, J. Joyning, North Lukimpore, 
Upp. Assam, India, 
HEwETT, J. W. Medical Missionary, 


China Inland Mission, Pingyang, 
Shansee. 
AGH.S: 

EVGATE, ¥.. N. o,f, Oxiord eotreet, 
Wellingborough. 


HEyGATE, W.N. 12, Bennett St., Bath. 
R.A. 

HeEywoop, C. C. Irlams-o’-th’- Height, 
nr. Manchester. M.A., M.B., B.C. 
Cantab. 

s 1888. 3rd Year Student, 2nd Coll. Prize 
Clin. Asst. Throat Dept. 

Hicks, Rt. Rev. J. W.  Blceinfontein, 

Orange Free State. M.D., F.R.C.P. 


1859. 1st Year Student, Treasurer’s 1st 


Prize. 
1860. 2nd Year Student, rst Coll. Prize; 
hysical Society’s Prize. 
1861. 3rd Year Student, rst Coll. Prize ; 
Physical Society’s Prize; 
Cheselden Medal ; 
Treasurer’s Gold Medal. 


go 


Hicks, T. Wy |” Park jHouse, act 
Finchley. M.B. Lond. 
H.P.; Obst; Hi. P.) Glinse Assia iitroat 
Dept. 


HIGHTON, T. Green Hill House, 
Normanton Road, Derby. 
de laien 


HILDYARD, N. 

HILEY, Rae 

Hitt, D. P. S. Highworth, “Wilts 
M.B., B.Ch., B:A{OfF Reve 

Hii, E. B. Longfleet, Poole, Dorset. 
B.A., M.B., B:CoGaneas 

HILiiAM, W. P. c/o Capt. Hilliam, 
Spalding, Linc. 

HILLver, W. H. Ellerslie, Buckden, 
Hunts. 


HINNELL, J.S. 62, Garland St., Bury 
St. Edmund’s. , BiA Dee 


Cantab. 
Ophth. Asst. 

HITCHCOCK, # jiteatae Christowell, 
Branksome Park, Bournemouth. 
M.D. Brox. gees 


Hoar, C. The Grove, Robertsbridge, 
Sussex. M.B., C.M. Aberd. 


HosuHousE, E. M.D., B.Ch. Oxon. 3 
MER Cie 
W 1885-6. 3rd Year Student, 2nd Coll. Prize. 
HP. ASHCS: 

HOCKRIDGES Gl ge Ge 
Wilmington Sq., W.C. 
McGill, Montreal. 

Honces, H. B. Glenaveril, Kneb- 
worth, and Watton Cottage, Watton, 
Herts. 

Hopces, H.C. Watton, Herts. 


HopcEs, R. 358, Camden Road, N. 
M.D. Aberd. ; F.R.C.S. 
1843, Surgical Essay, Silver Medal. 
Hopcson, C. Asst. House Surg, Co. 
Hosp. York. 


29, +1 Ys0e G5 
MDiv 


Hopcson, W. Gatefield House, 
Crewe, Chesh. 
Hopson, T. Ingatestone, Essex. 


HoLBERTON, H. N. - Palace Road, 
East Molesey, Surrey. D.P-H. 


Ww 1876-7. 2nd Entrance Science Scholar- 
ship, and 2nd Coll. Prize. 

W 1877-8. end Year Student, rst Coll. Prize. 

A.H.P. 


HOLDING, C. 121, Victoria St., West- 
minster, F.R.C.S. 


HOoLDsworTH.S. Burneytops House, 
Wakefield. M D. Pisa; M.R.C.P., 
cee, 


HOLLAND, E. W. B.A. Cantab. 
Hoitioway, R. Edgecumbe House, 
Brockhurst, nr. Gosport. 


Home, A. L. 12, Goldhurst Terrace, 
w 1894-5 Bristowe Medal. 
AES: 


Hoop, N.L. Castlegate House, York, 
B.A.,.M.B., B.C. Cantab. 
Hooper, A. W. 1, Lesney Park 


Road, Erith. 
Hooper, J. H. 1, Lesney Park Rd., 
and 58, Pier Rd., Erith, Kent. 


ND ais? Lond»; F.R.G-.S: 

1859. 2nd Year Student, Coll. Prize. 
Hops, G. 1, Flora Villas, Hanwell, W. 
Hor.tey, W. L. Stanboroughs, Hod- 

desden, Herts. (retired). 

Hovucu, C.H. Full St., Derby. 
HoucGu, J. Trumpington St., Camb- 


Hove. t..C.S., J.P. 
HovuGHTon, L. 2, Sussex Square, 
Brighton 


HOvuicrRAVE, A. 23, Gt. George’s Rd., 
Waterloo, Liverpool. 
HOUNSELL, F.C. W. The Fernery, 


Chudleigh, S. Devon. B.A. Cantab. 
Ophth. Asst. 

Housr, F. M. Bridgnorth Infirm., 
Bridgnorth. 


How, A. B. Stradbroke, Wickham 
Market, Suffolk. 


HIOWELL, T. S. The Old Vicarage, 
Wandsworth. 
Howse, W._ 8, London Street, New 


Swindon, Wilts. 
HHUBBARD,. A. J. 
Hemel-Hempstead, Herts. 
Durh. 
Hupson, H. 
S. India. 
Hupson, J. S. House Surg., East 
Lond. Hosp. for children, Shadwell, 


Hupson, O. H. Meersbrook Edge, 
Chesterfield Road, Sheffield. 
HucueEs, A. E. P. Darlington. 
Ophth. H. S. 
HucGuHes, R. 15, Montague Road, 
Richmond Hill. 
FULBERT, HoH. B.A. Oxon, 
H.S., A.H.S., Clin. Asst. Throat and Ear 
Depts., Asst. Teacher of Pract. Surg. 
Hutt, W. Sydney, N. S. Wales, 
M.D. Lond. 
w 1878-9. 2nd Entrance Science Scholarship. 
w 1881-2. The Mead Medal. 
H.P., A.H.P., H.S., A.H.S., R.A. 
Hume, F. H. 53, Devonshire Street, 
Na M.D. St. And, 
Hume, F.N. Med. Superint. Northern 
Hosp., Winchmore Hill. 
Hunt, J. A. Brookfield, Borrowash, 
Derbysh. 


w 1874. Prosector’s Prize. 


Durrance House, 
ial), 


Mannargudi, Tanjore, 


gi 


Hunt, J. P. Surg.-Maj. Army. M.D. 
GlaseaihRC.S.1, , 


HUNTLEY, L. 79, Freshfield Road, 
Kemp Town, Brighton. 


HusKINSON, H. Oakham. M.B. 
Durham. 

HUTCHINSON, J. A. Northallerton, 
Yorks. M.D., M.S. Duth. 


HUTTON. THeOR'3a,-Sti' john! St, 
Manchester. M.A., M.B. Cantab. 


Demonst. of Physiol., Asst. Demonst. o 
Pract. Path. and H.P. 


IDESON, J. J. Colne, Lancash. 

ILEes, A. R. Shutterne House, Taunton, 
Somers. 

ILEs, D. Fairford, Glouc. 

ILLINGWorRTH, J. A. Brig.-Surg, Army 
(retired), 

INGLIs, W. W. Glendower, Queen 
Anne Av., Bromley, Kent. M.D. 
Heidelb. 

1864. rst Year Student, 2nd Coll. Prize. 
1865. 2nd Year Student. 2nd Coll. Prize. 
1866. 3rd Year Student, 3rd Coll. Prize; 


Cheselden Medal. 
Medical Registrar and H.S. 


IRVING, “D. B. Vancouver, 
Columbia, Canada. 

Isaacs, E. P. House Surg. Seamen’s 
Hospital, Greenwich. 
Ophth. H.S. 

IvEs, R. Chertsey Lodge, Portswood, 
Southampton. 

JACKSON, J. 
Barnsbury, N. 

Jacosson, T. E. Sleaford, Linc. 
1852. Practical Midwifery, Prize. 

JAFFE, C.S. 138, Sutherland Avenue, 
Maida Vale. MLD. .B.Ss Lond 


Salters’ Company, Research Fellow. 
_W 1887-8. rst Year Student, Half 2nd Coll. 


Prize. 

H.P., Jun. and Sen. Obs. H.P., Clin. Asst. 
Throat Dept. 
James, C. H. 

Army. 
w 1887-8. Solly Medal and Prize. 
BS eyeaelelh Sion IR els 


Brit. 


15, Huntingdon St., 


Surg.-Capt. Bengal 


JAMEs, F.C. 48, Tregunter Road. 
JAMEs, J. M. 647, Queen’s Road, 
Heeley, Sheffield. 


JAMES, S. 6, Rodney Terr., Putney. 
JARDINE, J. &. Capel, Dorking, 
Surrey. 


1850. Medical Reports, Dr. Roots’ Prize. 
H.S 


Jarvis, J. 38, Gay Street, Bath. 
JEFFERSON, A. J. Manilla, Philippine 


Islands. M.D., B.S. Lond. 
JEFFERSON, T. J. Market Weighton, 

Yorks. M.D. Aberd. 

Eo. 


JEFFREYS, A. Devonshire Place, Aber- 
avon, S. Wales. 

JEFFREYS, J.G. 51, Pall Mall. M.D. 
Durh. 

JEFFREYS-POWELL, J. P. Senny Bridge, 
Brecon, S. Wales. 

JENNER, L.L. St. Thomas’s Hospital. 


MCAS MIBi B.Ch, Oxon.; M:RIG,P, 
s 1892. 3rd Year Student, 2nd Coll. Prize. 


Jouns, W. S. Caterham Valley, 
Surrey. 

Jounson, C. G. | Harpur , Villa; 
Bedford. 


Jounson, J.S. 1, Aston Villas, Ted- 
dington, Middlesex. 


JoHNson, W. G. 68, High Street, 
Bedford. 

1855. Comparative Anatomy, Prize. 
Jounston, G. D. Georgia St., Van- 
couver, British Columbia, Canada. 
w 1882-3. 4th Year, Cheselden Medal. 

jell? Jeli aNelalpSy Deu, Oyo (Chia. 

Asst. 
JOHNSTON, T. 

Devon. 


JoLty, S. B, Godstone House, West 
Hill, Sydenham. M.B. Cantab. 


Jones, A. O. Cardigan Villa, Harro- 
gate, MDF CMA berdt 


Jones, A. W. Currie Schools, Folkes- 
stone. M.A. Oxon., Lect. in Chem. 
Currie Schools, Folkestone. 

s 1888 3rd Year Student, rst Coll. Prize. 


Jones, B.S. 40, Wimpole St., W. 


Jones, C.M. Glantaff House, Troed- 
ythiw, Glamorg. 
RAS 


Barnstaple, North 


JongEs, E. Ty-mawr, Aberdare, Glam. 
iy 


Jones, E. J. T. Ty-mawr, Aberdare, 
_ Glamorg. 
Jones, H. T. Pembroke, S. Wales. 


Jones, J. T. Hornsea, Hull. 


JonrEs, R. W. 77, Vauxhall Bridge Rd. 


JONES, SYDNEY. 40, Wimpole St., W. 
M.B. Lond.; F.R.C.S. Eng. ; Con- 
sulting Surgeon to St. Thomas’s 
Hospital. 

1851. Matriculation Scholarship, Prize ; 
rst Year Student, Scholarship. 

2nd Year Student, Scholarship. 

Descriptive Anatomy, Prize. 

1853. 3rd Year Student, Scholarship. 

Late Member of Council, Royal College of 

Surgeons. Late Surg., Lect. on Surg., on 

Descrip. Surg., Surg. Anat., Ophth. Surg. 

pad on Come Anat., Cur. of Mus., 
emonst. of Healthy and Morbid Anat. 

St. Thos. Hosp. z "Deiat eS 


1852. 


9 


Jones, S. H. 40, Wimpole St., W. 


w 1881-2 1st Year Student, rst Entrance 
Science Scholarship. 

The William Tite Scholarship. 

w 1882-3. 2nd Year Student, Half Mus- 
grove Scholarship and rst Coll. 
Prize combined. 

Prosector’s Prize. 

w 1883-4. 3rd Year Student, 2nd tenure of 
Half Musgrove Scholarship, 
with 1st Coll. Prize. 

s 1884. 3rd Year Student, Half rst and 2nd 
Coll. Prizes. 

w 1884-5. 4th Year Student, The Cheselden 
Medal 


Treasurer’s Gold Medal. 
H.S., A.H.S., Clin. Asst. Ear and Skin 
Depts. 
Jones, T. J. Newton Lodge, Welsh 
Newton, Monmouth, Hereford. B.A. 
Cantab.,( MB. CAMs Eda. 


Jones, T. M. Kilby House, Loughor,. 
Glamorg. 


Jones, W. W. Pinehurst, Barlow 
Moor Rd., Didsbury, Manchester. 
M.A., M.B. Oxon., B.Sc. Lond. 


w 1877-8. rst Year Student; 
1st Entrance Science Scholar- 
ship ; 460; 
The William Tite Scholarship. 
w 1877-8. 1st Year Physical Society’s Prize. 
s 1878. rst Year Student, 1st Coll. Prize. 
w 1878-9. 2nd Year Student, The College 
Scholarship. 
s 1879. 2nd Year Student, 2nd Coll. Prize. 
w 1879-80. 3rd Year Student, 2nd tenure of 
Coll. Scholarship, and rst Coll. 
Prize. 
w 1880-1. The Mead Medal; 
Treasurer’s Gold Medal. 


HP HS. A.H.S:) ROAl SY Radchitte 
Travelling Fellow, Oxford, 1880. 


JoTHaAM, E. 270, Camden Rd., N.W. 

JoTHaAM, E.S. 63, Roe St., Maccles- 
field. 

JotHam, G. W.  Tolcarn, Kidder- 
minster. M.D.,C.M. Aberd. 

Jutius, H: A, 15, Delamere Street: 
Westbourne Grove. 


Kal, Ho. 3, Elgin St., Hong Kong,. 
China. M.B.,C.M. Aberd. 


Kaka, S. M. Karachi, India. 


KapapiaA, S. A. 40, Glazbury Road,. 
W. Kensington. M.D. Brux. 


KAVANAGH, P. J. F. 56, Queen’s. 
Gardens, Lancaster Gate. 


KEATES, W. C. 2, Tredegar Villas,. 
East Dulwich Road. 


KEELE, C. F. 3, Dyneham Rd., West: 
Hampstead. 


Kren, Gok 
Highbury, N. 


$1, St. Paul’s Roads 


gn dd ald 2 
Southampton. 


KELLER, iter. “A: 
Hornsey. B.A. Oxon. 


KeEtitock, T. H. Hospital for Sick 
Children, Gt. Ormond St. M.A, 


M.D = B:C. Gantab. 
W 1889-90. 4th Year Student; The Cheselden 


Medal. 
HS. AHAS., FP: 


Kemper, C.M. Chantry House, New 
Shoreham, Sussex. 


Ker, J. E. Asst. Surg., Colonial Hosp., 
Gibraltar. 


Ree G1). 


Brighton. 


Kerr, J. K. Glenaltans, Knock, 
Belfast. M.D., M.Ch. R.U.I: 


KEsEr, J.S. 11, Harley St., Cavendish 
square. M.D: Bale’; F.R.C.S. Eng. 


IKKEYWoRTH, J. W. Marton, New 
Zealand. M.D. Lond. 
1848. Materia Medica Prize ; 
1849. Midwifery, 3rd Prize; 
Physical Society’s Essay, Prize. 
1850. Ophthalmic Reports, a Governor’s 
Prize ; 
Essay on Neuralgia, Mr. Newman 
Smith’s Prize. 
1851. Comparative Anatomy. Prize ; 
Clinical Medicine, Prize ; 
Surgical Reports, Prize ; 
Midwifery, Prize ; 
Medical Reports, Prize ; 
Pathology. Prize ; 
Physical Society’s Essay, Prize. 


ISD eels ye bromserove, Wore; 
Meee Lond UY oR.C.S, 
w 1881-2. rst Year Student, 3rd Coll. Prize. 
Pac eAsiiva., eAsieP? sChn. Asst... Kar 
Dept. 

er aie C5. - 1, Barber, -Road, 
Crookesmoor, Sheffield. 


KILNER, W. J. 218, Ladbroke Grove, 
N. Kensington. B.A. M.B. Can- 
ig stag ted OE i a 


Electrician 


KING, A. 4o, Mill Hill Rd., Norwich. 


w 1886-7. rst Year Student, rst Coll. Prize. 

s 1887. rst Year Student, rst Coll. Prize. 

s 1888. 2nd Year Student, 1st Coll. Prize. 

w 1888-9. 3rd Year Student, 3rd Coll. Prize. 

s 1889. 3rd Year Student, 1st Coll. Prize. 

w 1889-90. 4th Year Student; Treasurer’s 
Gold Medal. 


8, Prospect Place, 


Elm House, 


14, Burlington Street, 


Jahlee 

KinG, A. F. W. Cheriton, Epsom. 
Clin. Asst. Throat Dept. 

Kine, P. 29, Gay Street, Bath. B.A.,, 
Mol B.C. Cantab; 


KINGsFoRD, B. H. 
Molesey, Surrey. 


Ashdene, East 
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KINNERSLY. G. 
Guernsey. 
Kisco, A. Abingdon House, 186, 
Sutherland Av., Maida Vale. 
KITCHING, J.L. W. Cobham, Surrey. 
Kwaces, R. H..E. 
Trinidad, W. Indies. 
KNIGHT, H. Woking. 


LABEY, J. The Homestead, Grouville, 
Jersey. 
LAKE; R. 


Square. 
W 1881-2. 


E. * Lisle’ Terrace, 


Diego Martin, 


19, Harley St., Cavendish 
PRC Ss. 
2nd Year Student, 
Prize. 
Clin. Asst. Ear Dept. . 
LAKE, W. W. _ Guildford, Surrey. 
DB Ei 
Obst. H.P. 
LAMBERT, F.S. Balgowan, Newland, 
Lincoln. 


LAMBERT, T. W. 
Cantab. 
H.S., Clin. Asst. Skin Dept. 
LANCASTER, J. Surg.-Lt.-Col., I.M.S. 
Madras, 


LANDON, E. (Travelling.) 
LANGTON, ©. BY PD.” Long “Sutton, 
Lincolnsh. 


LANKESTER, A. C. 
M.B. Lond. 


w 1885-6. rst Year Student, rst Coll. Prize. 

w 1886-7. 2nd Year Student, Half rst and 
2nd Coll. Prizes. 

w 1888-9. 4th Year Student, The Cheselden 


Prosector’s 


MAL; MBs Bee 


Anmritsur, India. 


Medal. 
EL Sts Aske: 
LANKESTER, F. J. 13, Belvoir Street, 
Leicester: ~ DDS Penna." i: D:S. 


LANKESTER, H. Rothesay, Victoria 
Road, Leicester. J.P. 


‘1850. 1st Year Student, Scholarship ; 
Descriptive Anatomy, rst Prize 
Chemistry, Prize. 

1851. Physiology. Prize; 

Materia Medica, Prize; 
Medicine, Prize ; 

1852. 3rd Year Student, Scholarship ; 
Medical Cases, President’s Prize ; 
Medicine, Prize; 

Surgery, Prize ; 
Surgery and Surgical Anatomy, 
Cheselden Medal: 
General Proficiency, 
Medal. 
1853. Surgical Essay, President’s Prize. 
Eis: 


Treasurer’s 


LANKESTER,, H, H. Church Missionary 


Society. M.D. Lond. 

w 1880 1. Entrance Science Scholarship ; 
1xt Year Student, 2nd Coll. 
Prize. 


w 1881-2. 2nd Year Student, The College 
Scholarship, Two Years. 
FisP:, RAL 


Laslett, M. H.. Pembroke. 


LATROBE, F. S, 


LATTER C: 10, Earl’s Avenue, 
Folkestone. Boe vl. D..: ab. 
Cantab. 

w 1890-1. 4th Year Student, The Mead 
Medal. 


SPs Obst. Eb. 
LAUCHLAN, C.A. 43, Clapham Road. 
LAvVER, A. H. 26, Cemetery Road, 


Sheffield. M.D. Durh. 


1870. 1st Year Student, 3rd Coll. Prize. 
1871. 2nd Year Student, 2nd Coll. Prize. 
w 1872. 3rd Year Student, 2nd Coll. Prize. 
Cheselden Medal. 
TELS, Lele 


LAVER, H. Head Street, Colchester. 
P. 


LAVER, J. W. Head St., Colchester. 
H.P., Clin. Asst. Skin Dept. 

LAVER, P. G. Head Street, Colchester. 

Law, R.R. The Maples, Sidcup, Kent. 
Be, VL... bC. Cantab: 
H.S., A.H.S., Clin. Asst. Skin Dept. 

LAWFORD, J. B. 55, Queen Anne St., 
Cavendish Square. M.D. C.M. 
McGill, Montreal; F.R.C.S., Ophth. 
Surg. and Lect. on Ophthalmology 
St. Thos. Hosp. Asst. Surg. Roy. 
Lon. Ophth. Hosp. 
Ophth. Clin. Asst., A.H.P. 

Laws, C. U. 246, Westgate Road, 
Newcastle-on-Tyne. M.D. Durh. 


Laws, W.G. Holmlea, Sherwood Rise, 
Notts. IvisB., CaM. Ediny: hen Gis: 
Ophth. H.S. 

LAwson, R' Newton Hill, Leeds. 

Lawton, H. A. 74, High Street, 
Poole, Dorset: M.D. Durh.: D.P.H. 

LaxTon, T.L. Barberton, Transvaal. 
w 1876-7. 2nd Year Student, Prosector’s 


Prize. 
LAYTON, F.G. St. Stephen’s Vicarage, 
Hounslow. 
LEATHAM, H.~B. 
New Zealand. 
LEDYARD, W. E. San Francisco, 
California, U.S.A. M.B. Toronto. 
LEES, J. 21, Brixton eRhd?) MeD: 3st. 
And. 


Demonstr. of Morb. Anat., Asst. Res. 
Med, Off., Med. Tutor and Registrar. 


LEESON, J. R. Clifden House, Twick- 
enham, Middlesex. MD CM. 
Edin. 

Demonstr. of Anat. and H.P. 

LEICESTER, T. Sunnydene, St. Nicho- 
las Rd., Upp. Tooting. 

ILESSEY..S...0: 

Lrvick, H. D. Whitechapel Infirmary. 
Pass, 

Jun. Obst. H.P. 


New Plymouth, 


LEWELLIN, A. J. R. Melbourne, 
Victoria, Australia. M.B., B.Ch. 
Melb. 
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Lewers, T. R. Berry, New South 
Wales. M.B., B.Ch. Melbourne. 

Lewis, C. M. Steyning, Sussex. 

Lewras, J.T. Jun. Army and Navy 


Club, St. James’s St.. S.W. M.D. 
Lond. 


LicuT, E.M. 2, Wilton Place, Bel- 
grave Square. _M-A M-B.,-B.C. 
Cantab. 


Clin. Asst. Throat Dept. 
LIGHTFOOT, W.S. Staff-Surg. R.N. 
LINDSAY, H. S. 
LINGARD, A. Imperial Bacteriologist 
The College of Science, Poona, 


India. M.B., B.S. DurhesDeeene 
ies 

LirHcow, J. M. 41, Humberstone 
Road, Leicester. M.D., Mech. 
Rival: 


LITTELJOHN, S. G. Res. Med. Off. 
Central Lond. Distr. Schools, Han- 
well. M.B., C.M. Edin. 

LIivEsEY, E.W. 95, Finchley Road. 

LLEWELLYN, D. W. H. Southborough, 
Tunbridge Wells. 

LLOYD; Gea. 25) 
Clapham. 

LockYer, C. W. 7, St. Julian’s Farm 
Road, West Norwood. 

LopGE, S., Junge 13; 
Lane, Bradford, Yorns. 
Dutrh. 

LoGan, R.R. W. Ashby-de-la-Zouch. 

Lomas, H. Belper, Derbysh. 

LONGINOTTO, M. J. Highbeach, 
Wickham Road, Brockley. 

LoncGMAN, A. Broad Chalk, Salisbury. 

LonecstTaFF, G. B. Highlands, Putney 
Heath, and Twitchen, Morthoe, N. 
Devon. M.A., M.D..DiP aie Oxcn- 
E.R UCR 
W 1873-4. 1st Year Student, 2nd Coll. Prize. 
S 1874. 1st Coll. Prize. 

Physical Society’s rst Year’s Prize. 

S 1875. 2nd Year Student, 2nd Coll. Prize. 

w 1875-6. 3rd Year Student, rst Coll. Prize. 

w 1876-7. 4th Year Student, Mead Medal. 
LONNON,F. Fern House, Denmark Hill. 


Larkhall Rise, 


Manningham 
MD: 


Lotz; > Liga Fremantle, West 
Australia. D.P.H. 

Low, H. 4, Sydney Place, South 
Kensington. M.A. ML Bivee pate 
Cantab. 


H.P., R.A., S.0.C., Clin. Asst. Skin Dept. 

Low, P. C. Elmstead, Beulah Road, 
Tunbridge Wells, Kent. B.A, 
M.B:, B.C; Gantap: 

Low, R. B. Local Govt. Bd., White- 
hall and Helmsley House, Christ- 
church Road, Tulse Hill. > -yigiee 
C.M. Edin.; DPI Cano: 

Low, W. S. 50, Heme ill wang 
10, Westminster Bridge Road. 


Luarp, H. B. Surg.-Capt. Bengal 
niyo Mb. B.C.,°D.P.H. 
Cantab. 

Ss CC . Year Student, 2nd Coll. Prize 


Lucas, G. Uckfield, Sussex. 


Lunn, J. R. Med. Superint. St. 
Marylebone Infirm., Notting Hill. 
F.R.C.S, Edin. 
fie, ha A AHP. 

LusH, J. S. Ivy Cottage, Market 
Lavington, Devizes, Wilts. 

S$ 1873. rst Year Student, 3rd Coll. Prize. 

LusH, W. H. Prospect House, Mar- 
ket Lavington, Devizes, Wilts. 

w 1872. 2nd Year Student, Prosector’s 
Prize. 


LyncH, G. W. A. 
NE Dobe Cantab. 


Lyon, 1. G,. °3, Finsbury Circus. 
MUA. M.D. Cantab.; M.R.C.P. 
H.P., Clin. Asst. Skin and Ear Depts. 

MacCorMac, Sir William. 13, Harley 
St., Cavendish Square. M.A.Q.U.1, 
MeCheihon-causa), Sc, F.R.C S.1L: 
Hie G.oeeeng. Cons; Surg. to St. 
Thomas’s Hospital ; Emeritus Lec- 
turer on Clinical Surgery. 


McDOonneLt, J. O’M. Surg.-Lt.-Col. 
Bengal Army. M.D., M.Ch. R.U.L; 
BelnCi. 


McDowELL, D K. 
& Co., 17, Whitehall Place. 


Macevoy, H. J. 41, Buckley Road, 
Brondesbury. M.D., B.Sc. Lond. 
w 1884-5. 3rd Year Student, Half 2nd and 

3rd Coll. Prizes. 
s 1885. 3rd Year Student, Half rst and and 
Coll. Prizes. 
Ww 1885-6. 4th ig Student, Bronze Mead 
Medal. 


Taviuni, Fiji. 


eda 
H.P., R.A., Clin. Asst. Throat Dept. 


McGeacu, W.S._ 100, Norroy Road, 
Putney. 


McIxroy, J. B. Bodall, New South 
Wales. 


Mac Ketuar, A. O. 79, Wimpole 
Street. Rie Ch  LOnWsl:, 
F.R.C S., Surgeon to and Sen, Lect. 
on Pract. Surg., Lect. on For. Med. 
at St. Thomas’s Hospital. 

Res. Asst. Surg. 

MACKENZIE, H. W.G. 59, Welbeck 
St., Cavendish Square. M.A. Edin. ; 
Pees. Cantab.; F.R:C:P. 
Lond.; Assistant Physician to St. 
Thomas’s Hospital and to the Hos- 
pital for Consumption, Brompton ; 
Lecturer on Pharmacology and 
Therapeutics and Joint Teacher of 


c/o Messrs. Holt — 
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Practical Medicine at St. Thomas’s 

Hospital. 

w 1882-3. 3rd Year Student, 3rd Coll. Prize, 

s 1883. 3rd Year Student, rst Coll. Prize. 

w 1883-4. 4th Year Student. The Mead 
Medal. 


Medical 
and Clin. Asst. 


Resident Assistant Physician, 
Registrar, H.P., A.H.P., 


Skin Department. 

MACKINNOM, A. D. Cooch Behar, 
Bengal. M.D. Aberd. 

MACKRETH, J. F. Keyingham, Hold- 
erness, Hull. 

McLAvuGHLIN, E. H. 45, Jeffreys Rd., 
Clapham Rd. 

MAcLEAN, A. 10, 
Chambers, Temple. 

MACLEAN. H. H. 

MACNAMARA, J. T. 50, Union Road, 
Rotherhithe. 

Mac RAE, F. 49, Newgate St, E.C. 
M.B., C.M. Aberd. 

MACTAVISH, J. W. Lowdham. Notts, 


MAvDDEN, T. P. Falmouth, Jamaica, 
NE Ea Cr ©) Us 

MADDICK, E. D. 320, Regent Street. 
ERC,S. Edin. 

Manon, R. H. D. 81, Earl’s Court 
Road. 

Maire, C. E. D. Dedham House, 
Dedham, Essex. 

MAKINS, G. H. 47, Charles Street, 
Berkeley Square. F.R.C.S. Asst. 
Surg., Joint Lect. on Anat., and 
Dean of Med. School, Surg. to 
Evelina Hosp., Exam. for Army and 
Navy. 
oe Registr., (Resi Asst. “Surs,, HPs; 


MANLEY, auWa AGo IN cen CB Ane Vi Ce 
Surg.-Gen. Army (retired), 3, Lans- 
downe Terrace, Cheltenham. 

MANNERS, W. F. Woodstock, Clay- 

gate, surrey.) BAL Cantab, 

MANSEL-HoweE, S.1. Londesborough 
House, Godstone, Surrey. M.D. 
Brux. 

HSPs eRwAG 
MAPLES, R. Kingsclere, Newbury, 


Mitre Court 


2, West St., Rochdale. 
M.D. icond., -|.P. 


1858. 1st Year Student, Treasurer’s 2nd 


MARGENOUT, J.G. 59, Hayter Road, 
Brixton. 

MarRLow, F. W. 13. East Jefferson 
st; Syracuse, New York: 
ES. A. HePs Opth, Clin, Asst: 

MARRINER, W. H L. Craig Vaen, 
Poole Road, West Bournemouth. 
M.B. Lond. 
Clin. Asst. Ear and Throat Depts. 


Marsack, A.E. Whangarei, Auckland, 
New Zealand. 

MARSDEN, T. Netherleigh, Sevenoaks, 
Kent. M.D., C.M. Aber. 

MarsH, J. H. Heathfield, Sussex. 

MARSHALL, A. 27, Grosvenor Road, 
Lowestoft. M.D. Brux. 

MARSHALL, J. G. B.A,, M.B. Cantab. 


Marston, F, E. High Street, Welsh- 
pool, Montgomeryshire, 
PX Nelol ey 


NARTINGIC.. |. 
Univ. of Sydney, N.S. Wales. 
Lond. 


w 1884-5. rst Year Student, 2nd Entrance 
Scholarship. 


MARTIN, T. H. North Gate, Crawley, 
Sussex. 

Mason, A. E. 61, Hillfield Road, 
West Hampstead. 

Mason, F. W. 16, Gippeswyk Road, 
Ipswich. 

Mason, G. A. 
Portman Square. 
Cantab. 

Mason, J. W. 
wick, Glouc. 


Physiological Lab., 
M.B. 


45, .George Street, 
MA. VE Bi B.C. 


Beacon House, Pains- 
M.D. St. And. 


Mason, R. 29, Cavendish Street, 
Ramsgate. 

MAssEy,-H.° M. —N’ Adelaide,” S. 
Australia. 

NASSEY, .F1i, L. «Knockholt sDeal, 
Kent. 


Maruias, W. L. 114, Darlinghurst 
Road, Sydney, N.S. Wales. 

MATTEI, C.- 56, Strada Reale, Sliema, 
Malta, and Strahan, Tasmania. 

MAtTTeEI, E. Accra, Gold Coast, West 
Africa. 

MattHEews, C. E, Med. Superint. 
Fountain Hosp., ‘Tooting Grove. 


Dane view., bb: Ch Oxon,. 6). ee. 
Clin. Asst. Throat Dept. 


MATuRIN, B. A. Surg.-Capt. Army. 

Maurice, O. C. 75, London Street, 
Reading. 

MAUvRICE, W. J. 11, Friar Street, 
Reading. M.A., M.B., B.Ch. Oxon. 

MaAvor, W. S. Waltham Cross, 
Herts. 
lel, Jet 

Maysury, A. C. 19, Bloomsbury 
Square. 


Maysury, A. V. Ashford House, Mile 

End, Landport. M.D., M.Ch.Q.U.I. 

1870, 1st Year Student, 2nd Coll. Prize. 

1871. 2nd Year Student, rst Coll. Prize. 

W 1872. 3rd Year Student, rst Coll. Prize ; 
ris Treasurer’s Gold Medal. 
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MAyBury, H. M. 26, Almeida St, 
Upper St... M.D., M.Ch:Q.U.1, 


1869. 1st Year Student, 2nd Coll. Prize. 
1871. 3rd Year Student, 3rd Coll. Prize. 


Maysury, L. 9, Hampshire Terr., 
Southsea,” M.D, M’Ch. OCU3E 


Maysury, W. A. 9, West Stockwell 
Street, Colchester, Essex. M D., 
M.Ch.QO.U. 

1867. 1st Year Student, 3rd Coll. Prize. 


MAYNARD, E.C. Leslie Villa, Rich- 
mond, Surrey. 


MAYNARD, |. Ga eye 
M.R CPS dite ee 


Hie aes 


Erith, Kent. 


MEAD, 
Hants. 


Christchurch, 





MEADows, B. 


141, Victoria St., 
Westminster. ; 


Merapows, H. 1, Spa Place, Humber- 
stone Rd., Leicester. 


1867. rst Year Student, The William Tite 
Scholarship : 
Phys Soc. rst Year’s Prize. 
1868. 2nd Year, Tite Scholarship ; 
Phys. Soc. end Year’s Prize. 


MEAsuRES, J. W. Kent Lodge, 272, 
Wightman Road, Hornsey. (Not 
practising.) 


MeceitTtT, H. Madge Hill, Hanwell. 


MELSOME, W. S. Queen’s Coll., Cam- 
bridge. ~M.A.,"M.D., BIC] Cantan, 
Demonstr. of Anat. Univ. Camb. 


MENNELL, Z. 


I, Royal Crescent, 
Notting Hill. 


MErCcES, J. Australia. 
Merry, W. J. C._ Lincoln College, 
Oxford. M:A.jM-B! B:Ch? Oxon. 


H P., H.S.) Chins Asst, okint Dept. 


METCALFE, A. W, Leyburn, Yorks. 
M.A., M-B.,{Bi'CiCantab: 


METCALFE, G. 
Newcastle-on-Tyne. 
Durh. 

METCALFE, R. Leyburn, Yorks. M.D. 
ter Aue: 

MICHAEL, H. J. Surg.-Maj. Army. 


MICKLE, W. J. 
Hall Asyl., Bow. 
FRCP. 


MIDDLETON, R. W. 17, Hartington 
Terrace,Southsea. M.B., C.M. Glasg. 


MirFsupb, A. E. 
Valetta, Malta. 


22, Eldon -Square, 
MiBa) Bax 


Med.-Superint. Grove 
M.D. Toronto, 


17, Strada Zaccaria, 


MILLAR, W. H. 
New Park Rd., Brixton Hill. 
Brux. 

w 1888-9. 3rd Vent Student, 2nd Coll. Prize. 


s 1889. 3rd Year Student. 2nd Coll. Prize. 
Clin. Asst. Throat Dept. 


MILLER, F. M. 284, Amhurst Road, 
Stoke Newington. 


MILLER, H. L. Warrnambool, 
toria, Australia. 


MILLER, J. 136, South Lambeth Rd. 
M.D. Brux. 


MILLER, Je AR Castlegate House, 
78, Castlegate, Malton, and Leaven- 
ing, Malton, Yorks. 


Nii, any, Louth, Lincs. 
Mitts ial. 35, urrey st., Norwich. 
M.B., C.M. Aberd. 


MILLS-ROBERTS, R. H. Dinorwic 
Hosp., Llanberis, N. Wales. F.R.C.S. 
Edin. 


MiIGTaNycAs.,R. OQ: 
Place, Brighton. 
w 1891-2. 4th Year Student, 
Medal. 
PEL eh elise Nslab.pey 
MILTON; Sa. ~Goy...Hosp., Port 
Said, Egypt. 
oe ae 
Mitton, H.M.N. Kasr el Aini Hos- 
pital, Cairo, Egypt. 
eg | Ack athl PAs TP. 
MiLTon. W. F.E. Surgeon P. and O. 
Epo AZES: 
MILWARD, F. V. 
Westminster. 
Cantab. 


MISKIN, E. 162, York Rd., Lambeth 


s 1890. 2nd Year Student, rst Coll. Prize. 
Miskin, G. A. 162, York Rd., Lam- 
. beth. M.D. St. And. 


MISKIN, L. J. 162, York Rd., Lam- 
beth. M.B. Lond. 


w 1889-90. 1st Year Student, 2nd Coll. Prize. 
w 1890-1. 2nd Year Student, Half rst and 
and Coll. Prizes. 

s 1891. 2nd Year Student, rst Coll. 
Hes aes ELS 

MITCHELL, Rev. 
Yealand Conyers, Carnforth, 
M.D, St. And.,.M.R.C.P.. Edin, 
1866. 1st Year Student, 2nd Coll. Prize; 

Phys Society’s 1st Year's Prize. 

1$67. 2nd Year Student, 2nd Coll. Prize. 
1868. 3rd Year Student, 2nd Coll. Prize. 
R.A. 


Mercnetry R.' N: 27, Fitzjohn’s 
Avenue. M.D. St. And. 


Money, F. J. M.D. Lond. 


1849. Pe eacptive Anatomy, 2nd Prize ; 
Chemistry Prize ; 
Materia Medica, rst Prize ; 
Matriculation Scholarship, Prize; 
ist Year Student Scholarship. 


Cleveland Lodge, 
NED. 


Vic- 


11, Brunswick 


The Mead 


2, Cowley Street, 
Bras, MiB. i BIC. 


Prize. 


J, he Vicarage; 
Lanc. 
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Physiology, Prize ; 

Comparative Anatomy, Prize; 
Descriptive Anatomy, Prize ; 
Medicine, Prize. 

Midwifery Prize; 

Medicine, Prize ; 

Physical Society’s Essay, Prize; 
Surgery, Prize; 


1850. 


1851. 


Surgery and Surgical Anatomy, 
Cheselden Medal; 
General Proficiency, Treasurer’s 


Gold Medal. 


NONTAGUB YA. |: Fi. "35, Lotter 5t., 
Worksop. M.D. Durh. 
H.P., Clin. Asst. Skin Dept. 


Moopy, J. M. Med. Superint. Lond. 
Co. Asyl. Cane Hill, Purley, Surrey. 


Moore, D. Woodthorpe, Sydenham 
Hill Road (not practising). M.D. 
St. And. 


Moort.wHs MM. 


Bombay. 
Clin. Asst. Ear Dept. 
Moore, P. L. Avonside, Tewkesbury. 


Moores, S. G. Surg.-Capt. Army. 


MORETON, if]. Exvoglarvin;e;Chester. 
FR. Coo: 


1850. 1st Year Student, Scholarship ; 

1832. Physiology, Prize; 

Descriptive Anatomy, Prize ; 

Physical Society’s Essay, Prize; 

Medicine, Prize ; 

Surgery, Prize; 

end Year Student, Scholarship. 

ard Year Student, Scholarship ; 

Physiology, Prize; 

Clinical Medicine, Pres. Prize; 

Clinical Medicine, Treas. Prize ; 

Clinical Medicine, Mr. N. Smith’s 
Prize ; 

Ophthalmic Surgery, Prize ; 

Medicine, Prize ; 

Surgery and Surgical 
Cheselden Medal ; 

Gen. Proficiency, Treas. Medal. 
1854. Clinical Med, Dr. Root’s Prize. 
Hess 


Moreton, T. Northwich, and Spring 
Mount, Hartford, Chesh. 


1857. ist Year Student, Treasurer’s 2nd 
Prize ; 
Matriculation Examination, Classics 
and Mathematics, Prize. . 
1858. Clinical Medicine, Prize. 
MoreETON, T. W. E. . Tarvin, Chester. 


B.A. Cantab. 


MorGan, C. A. 
combe, Chard. 


Morcan, L. W. The Hafod, Pont-y- 
pridd, Glamorg. M.D., C.M. Aberd., 
ips 

Morean, LI. A. 


Surg.-Lt., I.M.S. 


1853. 


Anatomy, 


Greenhill, Thorn- 


118, Bedford Street 
South, Liverpool. M.D. Durh. 


MORGAN, S. 15, Oakfield Road, 
Clifton, Bristol. M.D. St. And. 


1854. Forensic Medicine, 2nd Prize. 


MorcGan, S. W. 


MorGAN, W. 3, 
Swansea. 
R.A. 

Morris, C. K. Gordon Lodge, Charl- 
ton Road, Blackheath. 


w 1875. Prosector’s Prize, 


Morris, E.H. G. 8, Gloucester Terr., 
Onslow Gdns., S. Kensington. B.A., 
M.B., B.C. Cantab. Anzesthetist in 
the Dental Dept. St. Thomas’s Hosp. 


Morris, E. W. Kembla House, Port 
Adelaide, S. Australia. 


Morris, J. E.  Windhill, Bishop’s 
Stortford, Herts. M.D. Durh. 


Morris, S.G. Upp. Cwmtwrch, nr. 
Swansea. M.B., C.M. Edin. 


Morton, J. Eastgate House, Guild- 
ford. M-B. Lond. 
ES RAS 


MOULLIN, J. A. M. 


Adelaide Street, 


69, Wimpole St., 


Cavendish Square. M.A., M.B. 
Oxon. Vie Cae: 

jel J2. 

Moxon. a. Market Place, 
Pontefract. 


Musson, A. W. 
Clitheroe, Lanc. 
Cantab. 


Musson, W. E. Clitheroe, Lanc. 
1850. Matriculation Scholarship, Prize. 


15, King’ Street, 
lah Vise den Cs 


NAIRN, R. Hastings, Napier, New 
Zealand. F.R.C.S. 
Ophth. Asst., H.P. 


NauTH, B. Surg.-Lt. I.M.S. Madras. 


Neatr, C. P. W. 
Road, Forest 
ERGs. bin: 


NETTLESHIP, E. 5, Wimpole St., W 
Dols CeO Pith. sae Ul eran wate 
Dean of Med. Sch. )St: ‘Thos, Hosp. 
Surg. Roy. Lond. Ophth. Hosp. 


Abbots Bromley, 


Stilton, 9, London 
Hill. ERG. 


NEWBOULD, N. J. 
Staff. 


MINEWBY, C,H. 20, \Uandports | etr,, 
Southsea, Hants. F.R.C.S. 

1870. Prosector’s Prize. 
Sites Rees ISIS, lee, 


R.A., Asst. 
Demonstr. of Anat. 


NEWCOMBE, C. F. Victoria, British 
Columbia. M.D, Aberd. 
NEWINGTON, A. S. L. Woodlands, 


Ticehurst, Sussex. M.B. Cantab. 
[BF 
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NEWINGTON, T.  Ticehurst, Sussex. 
B.A. Cantab. 


NEWSHOLME, A. Town Hall, and II, 
Gloucester Place, Brighton. M.D. 
Lond.; M.R.C.P., Asst. Exam. in 
Hygiene Sci. Dept. 

w 1875-6. 1st Year Student, rst Coll. Prize. 


w 1876-7. 2nd Year Student, SDst..Colls 
Scholarship. 
Ss 1877. Ditto ist Coll. Prize. 


w 1877-8. 3rd Year Student, The “ College 
Scholarship,” rst Coll. Prize. 
H.P., A-HiPaA nS : 
NEwTH, A. H. Hare Heath, 
Sussex. M.D. Aberd. Mem. Gen. 
Counc. Univ. Aberd. 


NIcHOL, F. E. , Ethelbert Terr., 
Margate. M.A., M.B., B.C. Cantab. 
HES, AlHas:. Clin. Asst. Skin Dept. 


NICHOLSON, F, 209, Albion St., Hull. 
M.D. Lond. Phys. Hull Roy. Infirm. 


Ww 1873. 1st Year Student, 1st Coll. Prize. 
S 1873. Ditto 1st Coll. Prize, 
w 1874. 2nd Year Student, rst Coll. Prize. 
S 1874. Ditto 1st Coll. Prize. 
w 1875. 3rd Year Student, 1st Coll. Prize; 
Cheselden Medal 9 
Mead Medal 
Treasurer’s Gola Medal. 
RAS Hep whee 
NICHOLSON, T. G. 25, Colet Gardens, 
Kensington. B.Sc. Lond. 


w 1889-90. 1st Year Student, rst Entrance 
Science Scholarship. 
H.P., Clin. Asst. Skin Dept. 


NIVEN, J. Health Office, Town Hall, 


Manchester. M.A. Aberd.; M.A., 
IMB, BoC. Canta 
Nix, H. W. Gov. Res. Med. Off. 


Marble Bar, Pilbarra Gold Field, 
W.Australia. B.A.,M.B.,B.C.Cantab. 
lel Say a BLS 

Nix, R. E. Brompton Hospital. 
B.A., M.Bse5-Ce Genter: 
labaler 


Norris, E.S. 117, High Street, Eton, 
Bucks. M.A., M:B. Cantab. 
Med. Regist. and Asst. Demonst. of Morb. 

Anat. 

NorTHCOTE, P. Amwell, New Beck- 
enham. 
ine. 

Norton, J. J. Leighlinbridge, Co. 
Carlow. 


NowELiL, A. H. Clarendon House, 
Mortlake. 


Oxporn, H. W. 255, Lewisham High 
Road. 
OppiE. S. I. Pateley Bridge, Leeds. 


M:B.,2CIM din: 
OpLING, A. E. 7 Alford; ing 


OKELL, J. B. 2, Magdala Road, 
Nottingham. 


OLDING, A. E. 
Deptford. 
OUivey,.. Wy +]: 
Australia. 
ORANGE, W., C.B. 
dens, Kensington. 
P.r.C.P. Lond. 
Orp, G. R. Streatham Hill, S.W. 


Orp, G. W. Mildenhall, Suffolk. 


Orp, R. W. 4, Cambridge Terrace, 
Dover. M.A.. M.B., B.C. Cantab. 
A.H:S. 

Orb, W. M. 37, Upper Brook Street. 
MoD wlond., FoR.C.P. Physician 


to St. Thomas’s Hospital. 

1853. Matriculation Exam. Scholarship ; 

ist Year Student, Scholarship ; 

Descriptive Anatomy, Prize ; 

Chemistry. Prize. 

and Year Student, Scholarship ; 

Medicine, Prize ; 

Materia Medica, Prize; 

Physiology, Prize. 

ard Year Student, Scholarship ; 

Surgery and Surgical Anatomy, 
Cheselden Medal ; 

Forensic Medicine, Prize; 

Pathology, Prize; 

Practical Chemistry, Prize ; 

Physiology, Prize ; 

General Proficiency, 
Medal. 

1856. Registrar, Prize. 
Joint Lecturer on Medicine, Lecturer on 

Comparative Anatomy, Physiology, and 

Practical Physiology, Demonstr. of Anat., 

Surg. Registr. and H.S. 


OrD, W.W. 2, Queen Street, Mayfair. 
Now. B-Ch, Oxon, M.R.C.P. 


13, Abinger Road, 


Murchison, West 


12, Lexham Gar- 
M.D. Heidelb., 


1854. 


1855. 


Treasurer’s 


Assistant Physician to the Victoria 


Hospital for Children. 
s 1884. 1st Year Student, 2nd Coll. Prize. 
w 1884-5. 2nd Year Student, Half 2nd Coll. 
Prize. 

w 1886-7. 4th Year Student, Mead Medal. 
Pak, f1.7-, A. FS. 

OrForD, J. Starfield House, Ponte- 
fract, Yorks. 
Liss, tie RA: 

ORISADIPE OBASA of Ikija (Prince), 
Lagos, W. Africa. 


ORONHYATEKHA, A. 24, Charing 
Cross. M.D. Toronto. 

Onven,. I. “je Surg.-Maj. Army. 
(retired). 

OsBORN, S. 10, Maddox Street, Regent 
Siwrect © Pi C 5, J.P, Assistant 


Surgeon to the Hospital for Women, 

Soho Square. 

1870. Physical Society, 2nd Year’s Prize. 

Surgical Repistrar, H.S., H.P., R.A. 
OsBORNE, F. 23, Baker St., Portman 

Square. 
OsBuRN, H. B. 

D PH: 

R.A., 5.0.C. 
Owen, C. W., C.LE., C.M.G. Surg.- 

Maj. Bengal Army. 


Bagshot, Surrey. 
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PALIN, E. W. Linton Vicarage, Ross. 
eA. Web B. Che Oxon! 

PALING shy (V2) Wrexham... .<M:B 
CMS Edin7J-P. Late Mayor of 
Wrexham, 1889-90-1. 

PALMER, A. M. Whittington, Chester- 
field. 

PALMER, H.G. 83, Milkwood Road, 
Herne Hill. 

PALMER, H.J. Heath, nr. Chesterfield, 
Derbysh. 

PAPILLON, J. W. Brent Knoll, Bridg- 
water, Somers. 
PAPILLON, -T: A. 
Eye Infirmary, 
FRC. 5, Edin: 

PANIOTY, © )3 Eee 
Calcutta, India. 

PARRy ee Oe Los, Win oeocieers 
Dukinfield, Cheshire. 

PARKER, G. R. W._ 19, Derby Lane, 
Stoneycroft, Liverpool. M.A. Cantab. 


PARKER, G. W. 17, Tisbury Road, 
West Brighton. 

PARKER, R. W. 
Cavendish Square. 

PARKER, W. T. 
Fulham. 

PARROTT, J. Stanhoe House, Grove 
Vale, East Dulwich. 

ParsEY, E. W. 40, High St., Warwick. 
M.A... M;B.2B.CeCantab. 

PARSON, F. J. Cape Town, South 
Africa. 

Parson, H. Oxford Villa, Bracknell, 
Berks. (retired). 

PARSONS: CO: 
Roath, Cardiff. 

Parsons, F. G. 17, Micheldever Rd., 
Lee, F.R.C,S.. Lect. on Comp: 
Anat. and Elem. Biol., Demonstr. of 

- Anat. at St. Thomas’s Hospital. 
w 1882-3. 2nd Year, Prosector’s Prize. 
w 1886-7. 6th Year, Grainger Testimonial 

Prize. 

Parsons, W. D. 32, Huskisson St., 
Liverpool. 

PARTRIDGE, W. T. 97, Albany Road, 
Old Kent Road. 

PATCH bis @ bie be 22. 
Court Mansions. 


PAUL, H.oW.” Hope House, West 
Cowes, I. W. 

PAULING, W. T. Rondebosch, Cape 
Town. 

PAYNE, J. F. 78, Wimpole Street, 
Cavendish Square. B.A., M.D. 
Oxone: B.5c., .R.C.P. Lond. 2 Phys: 
and Jt. Lect. on Med. (late Lect. on 
Path. and Morb. Anat.) St. Thos. 
Hosp. 

Radcliffe Travelling Fellow, Oxford. 


House Surgeon, 
Wolverhampton. 


1, Larkin’s Lane, 


13, Welbeck St., 


68, Lillie Road, 


202, Castle Road, 


Kensington 


PEARCE, G. H. 89, St. John’s Road, 
Upper Holloway. 

PEARSE, A W. Botesdale, Suffolk. 

Pearson, H. L. Bay House, Holt 
Hill, Tranmere, Birkenhead, and 
Devon House, Bedford Rd., Rock 
Ferry, Ches. 

PEATLING, A. V. The Old Martnet, 
Wisbech, Cambs. 

PEDLEY, R.D. 17, Railway Approach, 
Lond. Bridge. F.R.C.S.Edin.; L.D.S. 

' Demonstr. of Dent. Surg. 

PENHALL, J. T. Broadwas-on-Teme, 
Wore. (retired), M.D. St. And., 
ERG. 

PERKINS, A. L. Sketty, Swansea. 

PERKINS, J. J. Hosp. for Consumption, 
Brompton. M.A., M.B., B.C. Cantab. 
sae 3rd Year Student, rst Coll. Prize. 


PERKINS, J.5. 9, Palace Gate, Exeter. 
dele SA Care 

PERN, ork. Dotley, 
HK Cio s DP. A 

PERN, E. C. Botley, Southampton. 

PERRY, E: L. 3, St. George’s Square. 
w 1891-2. 2nd Year Student, 2nd Col . Prize. 
w 1892-3. 3rd Yeag Student, end Coll. Prize. 

PERSHOUSE, F. -Asst. Med. Off, S. West. 
Fev. Hosp., Stockwell. 

, HH.P., Clin. Asst..Skin Dept. 

PEPMAN, As P. 14, Waterloo Place, 

Pall Mall. 

PETTIGREW, A.J. W. South Australia. 


Peres, A. M. 37, Compton Terrace, 
Highbury. M.A., M.D. Cantab. 
PHELPS, W. H. G.  Weston-super- 

Mare. M.D. Aberd. 

PHILLIPS,A.O.H. Warwick,Queensland. 

ERIGLLPS, cS 0.) 17, Kimbolton, Rd, 
Bedford. 

PHILLIPS, E. |. M.. "33, ,Rodhey Street, 
Diverpool, » L.Dis. 8 Eon. Dent. 
Surg. Liverp. Roy. Infirm., Lect. on 
Dent. Surg. Univ. Coll. Liverp. 

PHILLIPS, E. V.. Great Glenn, Leices- 
ters) PE! 

PHILLIPS, G.G. Tickhill, Rotherham, 
Yorks. 

1860. 3rd Year Student, 3rd Coll. Prize. 
HS 


PHILLIPS, J. D. Hoxne, Scole, Suffolk: 


PHILLIPS,..Ps, C.. j1Cavendish skoads 
Sutton, Surrey. 
Clin. Asst. Skin Dept. 

PMILEIPS, S. Coy pgsex Loupe. i7 7; 
Longley Road, Tooting Junction. 
PICKFORD, J. K. 2, Alexandra Rd., 
Cleethorpes, Grt. Grimsby, Linc. 

W 1872. rst Year Student, 3rd Colt. Prize. 
PIETERSEN, J. F. G. “Ashwood House, 

Kingswinford, Staff. 


W 1883-4. Solly Medal and Prize. 
Clin. Asst. Throat Dept. 


Southampton. 


Io0o 





-POYNDER, G,. F. 


PiccoTt, F.C.H. 13, Orchard Gdns., 


Teignmouth, S. Devon. B.A., M.D., 
B.C, Cantab. 

PIKE, J. B. 15, High Stjelough- 
borough. 

PINTO, J. O. Surg.-Capt. IMS. 
Madras. 

Pitts, B. 109, Harley St., Cavendish 
Square. MA; M)B., Bsc, Cantab - 
F.R.C.S,, Surgeon. and, Lect. on 


Surg. St. Thos. Hosp.; Surg. Hosp. 
for Children, Gt. Ormond St. 


Res. Asst. Surg., Demonst. of Anat., 
EL oS: sae 
PLANCK, C. County Asylum, Hay- 
wards Heath. M.A. Cantab. 
w 1888-9. 1st Year Student, 2nd Coll. Prize. 
w 1889-99. znd Year Student, The Pea- 
cock Scholarship. 
s 1890. 2nd Year Student, and Coll. Prize. ° 
w 1890-1. 3rd Year Student, 2nd tenure of 
Peacock Scholarship, with 3rd 
Coll. Prize. 
H.S., A.H.S., Clin. Asst. Ear Dept., Asst. 
Demonst. of Pract. Surg.» 
PLANT, C. Dalton-in-Furness, Lanc. 
PLOWMAN, S.. Victoria.‘ F:RiC.S. 
PLowMmAN, T. A. B: The Lawns, 
Balham Hill. 
Pocock, A. G.C. , Manor View, High 
Road, Streatham, & 374, Brixton Rd. 
Pocock, W, -Ciicage, oes 
PopMorE, R. 7, Linden Gardens, 
Chiswick. 
POEEARD, ‘F. Ti, St james oad, 
Upper Tooting. M.D. Lond. 
1865. rst Year Student, 2nd Coll. Prize. 
1866. 2nd Year Student, 2nd Coll. Prize; 
Physical Society’s 2nd Year’s Prize. 
ard Year Student, rst Coll. Prize; 
Physical Society’s 3rd Year’s Prize ; 
(Cheselden Medal. 
Med. Regist., Hsia. Reo 
Pomeroy, W. Queen Camel, Bath. 
Porr, E. ‘Tring, Herts. (retired). 
PotTER, H. P. (Medijysuparac 
Kensington Infirm. M.D. Durh., 
ERC Seow ae 
s 1872. ard Coll. Prize. 
w 1873. 2nd Year Student, 2nd Coll. Prize; 
Prosector’s Prize. 
3rd Year Student, rst Coll. Prize; 
Cheselden Medal. 
1875. Grainger Testimonial Prize. 
Surgical Registrar, HuS.) HORE Rea 
PoTTER, J. H. Cullompton, Devon. 
PowELl, J. J. Norwood Lodge, Wey- 
bridge, and Byfleet, Surrey. 
PowER, C. J. Hazelwood, Nailsworth, 
Glouc. M.A: Cantab., M:D, Dub. 
Surg. -Maj. Army. 
PRAIN, J. L. St. Thomas’s Hospital. 
PRALL, C. B. Surg.-Lt. Bengal Army. 


PRANGLEY, | Eee Tudor House, 
Anerley. 

Price, A. 2, Handsworth New Road, 
Birmingham, 


1868 


w 1874. 


Prick, A. E. 9, Clifton Cresc., Folke- 
stone. M.B. Lond. 
Clin. Asst. Ear and Skin Depts. 

Price, Ws I; 

PRIESTLEY, C. E. 

PRING, H. R. 59, Bryanston Street, 
Portman Square. 

_ PRINGLE, A. Y. 36, Cambridge Gdns, 


Notting Hill. 
Clin. Asst. Throat Dept. 


PRIOR, J. 
Proctor, 8S. F. St. Lucia, W. Indies. 


PRONGER, C, E. East Parade, Harro- 
gate, Yorks, 

PuGw, j2', California, U.S.A)... BiA. 
Cantab. 

Purkiss, A. Rosedale, Wolston, nr. 
Coventry. M.D., C.M. Aberd. 


FuRViIss»G.C? —3, Buccleuch Place, 
Edinburgh. M.D. Edin. 

Purvis, J. P. 38, Royal Hill, Green- 

wich. ; 

Purvis, P. ~ 5, Lansdowne Place, 
Blackheath. M.D. Lond. 


EURVIS)> W.9P.) House’ Surg., Roy: 
South Hants. Infirm., Southampton. 
Die} ec. Lond,*. F.R:C.S., 

Bis, H.P... A:H.S., Clin. Assi. Throat 
Dept. 

QuaiT, A. W. Dartford Heath. 

omer. T. St!P Paul’s Close, 
Rectory Grove, Clapham. 


RABY, J. 12, The Crescent, Bedford. 
RvA 


RADCLIFFE, H.H. Ballarat, Victoria, 
Australia, 
RANSON, W. Heathside, Norwich. 


RAYNER, H. 2, Harley St., Cavendish 
Square, and Upper Terrace House, 
Hampstead. M.D., C.M. Aberd ; 

. M.R.C.P., Lecturer on Psychology at 

St. Thomas’s Hospital. 
1862. 1st Year Student, 1st Coll. Prize. 
1863. 2nd Year Student, rst Coll. Prize. 
Lecturer on Psychology at Middlesex 
Hospital, and Medical Superintendent 
Hanwell Asylum. 

Reppy, H. L. Montreal, Canada. 


REDPATH, W. Ferndale Court Road, 
West Norwood. 
H-S., A.H.S., Asst. Teacher Pract. Surg. 
REED, W.H. Allersleigh, Westbury, 
Wilts. 


REID, R. G 176, Lambeth Road. 
M.B., C.M. Glasg. 

REID, R. W. 8, Queen’s Gardens, 
Aberdeen. MD. C.M. Aberd,; 


fei. Prof. of Anat...Univ. 
Aberd. 


Joint Lect. onand Sen. Demonstr. of Anat., 
Joint Demonstr. of Morb. Anat. 


_ REILLY, C. C.’- Surg.-Capt. Army. 


IOI 





RELTON, B. - 50, Church St., Rugby. 
1880. 2nd Entrance Science Scholarship. 
H.S., A.H.S., Asst. Demonstr. of Pract. 

_ Surg. 

RENDLE, G. 113, Sunderland Road, 
Forest Hill. Sec. Med. Sch. 


Renny, E. G.  Brocklands, Havant, 
Hants. 


REVELY, J. S. 25, Greek Street, 
Stockport. M.D. Durh. 


Rew, J. 31, Western Road, Bexhill- 
on-Sea, Sussex. 


RICHARDSON, C. B. 2, Tisbury Road, 
West Brighton. M.D., C.M. Aberd. 
GWA 2 It ny a le 

RICHARDSON, J. C. R. Benenden, 
Cranbrook, Kent. MAL SB 
B.C. Cantab. 


RICHARDSON, S. W. F. Lorne Villas, 
Wihitby.1|M. B.;°B.S:; BSc Lond, 
w 1889-90. rst Year Student, The William 

Tite Scholarship. 
s 1890. rst Year Student, 2nd Coll. Prize. 
w 18go-1. 2nd Year Student, The Musgro -e 
Scholarship 
w 1891-2. 3rd Year Student, 2nd Tenure of 
Musgrove Scholarship. 
s 1892. 3rd Year Student, rst Coll: Prize. 
w 1892-3. 4th Year Student, The Cheselden 


Medal’; 


_ The TreaSurer’s Gold Medal. 
H.s., A: HS Sen. and Jn. Obst. Ls 08 ams 
RIpGE, J. J. Carlton House, Enfield, 
Middlx. M.D., M.D. (State,Med.), 
BiS5 B.A., Bsc. Lond, 


1864. 1st Year Student, The William Tite 
Scholarship. . 

and Year of Tite Scholarship ; 

Physical Society’s 2nd Year’s Prize; 

Prosector’s Prize. 

The Grainger Testimonial Prize. 

3rd Year Tite Scholarship ; 

Treasurer’s Gold Medal. 

Hess 


RIDSDALE, A. E. Rottingdean, Sussex.. 
Riepy, C, S. A. 15, Winckley Sq., 
and 9, Bushell Pl., Preston, Lanc. 
Ricésy, PP. A. 

India. 
RItcHig. Bae. 

Blackwater, Hants. 

B.C. Cantab. 

ERS pASHtSy vil. DawAGHe Pr, 
ROALFE-Cox, W. J. The Laurels, 

Mortimer, Reading, Berks. 
ROBATHAN, G. B. The Grove, Risca, 

Newport, -Mon. 

ROBERTS, E. A. 24, Holbein Place, 
Sloane Square. M.D. Lond. . 
Roserts, O. Nettlebed, Henley-on- 

Thames. 
ROBERTSON, C. Cape Town, S. Africa. 
ROBINSON, G. W. Surg.-Maj. Army. 


1865. 


1866. 
1868. 


Bhagalpur, Bengal, 


Blackwater House, 
M.A., M.B., 


Rosinson, H. B. 1, Upper Wimpole 
Street. M.D.; M.S. Lond., F.R.C.S. 
Assistant Surgeon to and Dem. of 
Anatomy at St. Thomas’s Hospital. 
Assistant Surgeon to theEast London 


Hospital for Children, Shadwell. 

s 1881. end Year Student, rst Coll. Prize. 
Resident Assistant Surgeon, H.P., H.S., 
A.H.S. 


ROBINSON, M. A. 
RoBINSON, S. C. B. Surg.-Maj. Army. 


Rosinson, S. R. Geelong, Victoria, 
Australia. 

RORINSON, W. H. 14, Upper Queen’s 
Terrace, Fleetwood, Lanc. 

Rosson, C. 

Rosson, R. B. 
Alnwick, Northld. 

Rosson, W. W. C. 
Gainsboro’, Linc. 

Rock, C. H. 65, Granville Road, 


Lewisham. 
ROCKLIFFE, W,.'C. 


18, Bondgate Without, 
M.B. Durh, 


Walkeringham, 


17, Charlotte St., 


Hull MA. ~M.B-Cantab. s) M.D: 
Dub. 
Rog, A.D. 47, West Hill, Wands- 


worth. B.A., M.B. Cantab 


w 1880-1. 3rd Year Student, 2nd Coll. Prize. 


Roz, E. A. H. Surg.-Lt.-Col. Army 
(retired). 
Romer, H. 58, Killieser Avenue, 


Streatham Hill. B.A., M.B. Oxon. 
RONALD, A. E. Melbourne, Victoria, 


Australia. M.B;, B.C. Cantab. 

RorikE, J. Dep.-Insp.- Gen. R.N. 
(retired). 

ROSH 27... Parkhurst: \ Read, 
Holloway. 

Rosser, W. 1, Wellesley Villas, 


Croydon, Surrey. M.D. Aberd. 
H.S: 


ROSSITER, G;) F. Cairo Lodge, 
Weston-super-Mare. M.B. Lond. 
ist Year Student, rst Coll. Prize. 
end Year Student, 2nd Coll. Prize. 
ist Coll. Prize. 
3rd Year Student, 3rd Coll. Prize ; 
Cheselden Medal; 
Treasuer’s Gold Medal. 
EG Ba Elacimekes ae 


RostantT, A. A. Port of Spain, 
Trinidad, W. Indies. 

ROUILLARD, L. A. J. Durban, Natal. 
M: BeCamb.: “FYRIC.S, 
iG Ares, 

RounpD, J. C. Purbrook, 19, Crescent 
Wood Road, Sydenham Hill. 


1871. 
w 1872. 
S 1872. 
W 1873. 
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RousE, R. E. 42, Hove Park Villas, 
West Brighton (summer) ; and Villa 
Copello, Monte Carlo (winter). 
M.D. Lond. 

a end Year Student, 3rd Coll. Prize. 


RoweE, W. J. V. 


Transvaal. 


RUDALL, J. F. St. Thomas’s Hosp. 
M.B.,°B.S> Melb: 


Johannesburg, 


Ophth. H.S. 

RUDALL, J. T. Melbourne, Victoria, 
Australia,, FUR. @.3: 

Ruce, J. F. 122, Southwark Park 
Road. 

RUMBOLL, W. 2, Surrey Square. 

RUSSELL) 34.0 Melton House, 


Manor Park, Lee. M.B. Lond. 
w 1889-90, rst Year Student, 2nd Entrance 
Science Scholarship; rst Coll. 
Prize. 
s 1890. rst Year Student, rst Coll. Prize. 
w 1890-1. 2nd Year Student, Half rst and 
and Coll. Prizes. 
w 1891-2. 3rd Year Student, 1st. Coll. Prize. 
H.P., H.S., A.H.S., Clin. Asst. Skin Deptt 
RUSSELL, J. Cross Bank, Batley, 
Yorks. M.A. Aberd., M.D., C.M. 
Edin. 
RUSSELL, J. S. R. 4, Queen AnnieSt; 
Cavendish Square. M.D.,C.M.Edin. ; 
M..R.C. P. lend, 


RUTHERFOORD, H.T. Park St., Taun- 
ton. B.A.,M.D. Cantab. > Miho 


RYGATE, R. 
Oxon. 


SALISBURY, C. R. Stanningley, Leeds. 
SAMs, J. S. Eltham Road, Lee. 


SANDWITH, F, M. Cairo, Egypt, and 
Savile Club, London. M.D, Durh.; 
M.R.C.P. Lond. ; Phys. and Teacher 
of Clin. Med. Kasr el Aini Hosp., 
Cairo; Exam.in Med. and Path. at 


Wardington, Banbury, 


Med. Sch. : 
H.P., R.A. 

SANEYOSHI,  Y. Tokio, Japan. 
FER. CS: 


w 1881-2, 3rd Year Student, rst Coll. Prize. 

HP, Asn RieAn tins: 
SANKEY, E. gio: 

Baschurch, Salop. 

BaCe Cantane 
SANSOM, H. A. Lawn House, Quex 

Road, West Hampstead. M.D. 

Lond. 

A.H.P., Clin. Asst. Throat and Skin Depts. 
SAPARA, O. 
SARKIES, S. C. 

Army. 


Boreatton Park, 
M.A., M.B., 


Surg.-Maj. Madras 


SAUNDERS, C. E. Med. Superint. 
Sussex Co. Asyl., Hayward’s Heath. 
MoDa CaM: Aberd:'s~ M.R:C.P., 
(WAR ds 
Surg. Regist., R.A. 


SAUNDERS, E. A. 5, Alderbrook Rd., 


Nightingale Lane, Balham. _B.A., 
M.B. Oxon. 
w 1892-3. 4th Year Student, The Mead 


Medal. 

jal lee 

SAUNDERS, Sir Edwin. Fairlawn, Wim- 
bledon Common (retired). F.R.C.S., 
Surg.-Dent. to H.M. the Queen and 
T.R.H. the Prince and Princess of 
Wales, also to his late R.H. Prince 
Consort. 
Lect. on Anat. and Dis. of the Teeth, 


SAUNDERS, H. The Priory, Dedding- 


ton, Oxon. B.A. Cantab. 
SAUNDERS, H. Surg.-Maj. Army. 
SAUNDERS, H. W. Cape Colony. 


M.B. Lond., F.R C.S. 


1867. 1st Year Student, 2nd Coll. Prize. 
1868. Prosector’s Prize. 
1869. 3rd Year Student, rst. Coll. Prize ; 


Treasurer’s Gold Medal; 
Physical Society’s 3rd Year’s Prize. 
SAUNDERS, W. S. 13, Queen Street, 
Cheapside, and 58, Onslow Gdns., 
S: Ws M.D. Castleton U.S. 
1845. Medicine, Prize; 
Midwifery, Prize; 
Clinical Medicine, Prize. 
SAVILL, T. D. 60, Upp. Berkeley St., 
Portman Sq. M.D. Lond., D.P.H. 
Cantab. 


w 1875-6. 2nd Entrance Science Scholarship; 
ist Year Student, The William 
Tite Scholarship. 
s 1876. 3rd Coll. Prize. 
s 1877. 2nd Year Student, 2nd Coll. Prize. 
HEP AnrieP RAY 


Sayres, A. W. F. Ash House, Win- 
canton, Bath, Somerset. 
Clin. Asst. Ear. Dept. 


SCHILLING, G. 58, Crystal Palace 
Park Road, Sydenham. 


SGoTT.) iE. Perth, W. Australia. 
M.D. Durh. 

Scott, J. R. Market Overton, Oak- 
ham, Rutland. 

Scorry. [pow 197 Bilston Sty 
Wolverhampton. 

SCUDAMORE, L. 23, Granville Park, 
Blackheath. 
Clin. Asst. Skin. Dept. 

scuat, I. H. 74, Micklegate, York. 


w 1882-3. 3rd Year Student. rst Coll. Prize. 
ACHE P. 
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SEATON, E. The Limes, 56, North 
Side, Clapham Common. M.D., 
F.R.C.P. Lect. on Pub. Health St. 
Thos. Hosp. ; Exam. in State Med. 
Univ. Camb; Exam. in Pub. Health 
K-C.P: Lond! 


SECCOMBE. P. J. A. 30, Madeley Rd., 
Ealing. M.A. Cantab. 


SEDDON, H. B. 183, Chepstow Rd., 
Newport, Mon. 
A.H.P., Clin. Asst. Throat and Ear Dept. 


SEDGWIcK, H. R. Boroughbridge, 
Yorks. B.A., M.B., B.C. Cantab. 


SEDGWICK, J. Boroughbridge, Yorks. 
Me. >t. And; 


SEDGWICK, L. W. 2, Gloucester Ter- 
race, Hyde Park. M.D. St. And. 


1848. Descriptive and Surgical Anatomy, 
Prize ; 

Physiology and Anatomy, Prize ; 
Midwifery, Prize ; 
Surgery, Prize. 

1849. Physiology, 1st Prize; 
Midwifery, rst Prize. ; 
Surgery, Prize ; 
Medicine, rst Prize ; 
General Proficiency, 

, Medal. 


SEMON, F. 39, 


Treasurer’s 


Wimpole Street, 
Cavendish Square. M.D. Berlin; 
F.R.C..P. Lond. Phys. for Dis,’ of 
Throat St. Thos. Hosp. 


SENIOR, E. W. Herne Bay. 


SEON, G.E. Prospect Lodge, Tilehurst 
Road, Reading. 


SERGEANT, E. County Offices, Preston, 
Lanes L:5.5¢; 


1870. 3rd Year Student, 3rd Coll. Prize; 
Cheselden Medal. 


Ess R.A: 


SERS a Caeth. 
Peckham. 


SHACKEL, G, A. 8, Corve St., Ludlow, 
Salop. 


SHARKEY, S. J. 


130, Queen’s Road, 


2, Portland Place W. 
MAG iV me Ozon. > ho GPAs 
Gulst. Lect. 1886. Phys., Jt. Lect. 
on Med. St. Thos. Hosp.; Exam. 
in Path. Univ. Oxf. Exam. in Med], 
Anat. and Principles, and Pract. of 
Med. ik; Gi0.y Lond. 


Demonstrator of Morbid Anatomy, and 
Res. Asst. Phys. ; Radcliffe Travelling 
Fellow, Univ. Oxf. 


SHARP, W. Horton House, Rugby, 
Warwk. M.D. Lambeth; F.R.S. 


SHATTOCK, S. G. St. Thomas’s Hos- 
pital. F.R.C.S. Curator of Museum 
and Jt. Lect. on Pathology. 


SHaw, J. Burlington House, Will- 
oughby Road, Hampstead, and 34, 
Queen Anne Street, W. M.D. Lond. 
w 1874-5. 1st Year Student, 1st Coll. Prize. 


s 1875. rst Coll. Prize. 
w 1875-6. 2nd Year Student, rst Coll. Prize. 


IEG IER Alleles [easel 


Suaw, W. H. C. Normanton House, 
Normanton, Derby. M.A., M.B., 
B.C. Cantab; 


SHEARER, D. F. Woodside, 39, 
Anerley Road, Upper Norwood. 
B,A., M.B., B.Ch. Oxon. ; F, RAYS. 
1888. end Year Student, Half znd Coll. 
Prize. 

H.P., H.S., A.H.S., Clin. Asst. Throat 
Dept. 

SHEPHEARD, J. Cromer Road, North 

Walsham, Norfolk. B.A. Cantab. 


SHEPHEARD, P. C. Aylsham, Norfolk. 


SHEPHERD, H. B. Goldielands, Settle, 
Yorks, 


SHEPHERD, T. W. Castle St. House, 
Launceston, Cornwall. 


SHEPPARD, W. J. 
mond Road, Putney. 


Durh. 
w 1880-1. 3rd Year Student, 3rd Coll. Prize. 
w 1881-2. The Treasurer’s Gold Medal. 


IRON Jalpleny ACNaG Wer, Jalgimlg er 
SHERRINGTON, \C.. S,_.dV.A.,, M..D., 
F.R.S. Professor of Physiology, 
University College, Liverpool. Fellow 
of Gonville and Caius College, 


211, Upper Rich- 
M..D;, oes: 


Cambridge. Physiological Society 
Eien.t Sec. 
w 1882-3. 6th Year, Grainger Testimonial 
Prize: 

Lecturer on Physiology. 

SHIRRES, G. Melbourne, Victoria, 
oarstraliadss, Vid: ie, ert 
Aberd. 


SHIRTLIFF, E. D. Holmwood, Cow- 
leigh Road, Malvern, Worc. 


w 1882-3. 2nd Entrance Science Scholarship. 
SIDDALL, eGInO, 


SIDDALIL, J. B. (Travelling. ) 
CoM. AberdifoD, 2a. 


Simmons, E. L. St. Kilda, Victoria, 
Australia. 


Simmonps, H. M. 
Road. 


Simon, Sir John, K.C.B. 40, Ken- 
sington Sq., W. F.R.C.S. (Hon.), 
F.R.S., Hon. M.D. et Chir. Munich, 
Hon. M.D>eDab.jo How, pDical, 


M.D., 


66, Camberwell 
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Oxon., Hon. LL.D. Cantab. et Edin. — 
‘Cons. Surg. (formerly Surg. and 
Lect. on Path.) St. Thos. Hosp. 


Simon, M. F. 
Settlements. 
LL. Db’S Bain. 


1866. rst Year Student, 1st Coll. Prize. 
1869. 3rd Year Student, 3rd Coll. Prize; 
Prosector’s Prize; 
Prize and Hon. Cert. for Surgery 
and Surgical Anatomy. 


Simpson, H. Market Weighton, East 
Yorks. B.A.,;M.B., B.C. Cantab. 


w 1889-90. 3rd Year Student, 3rd Coll. Prize. 
A.H.S., Clin. Asst. Ear Dept. 


Stms, D. Res. Asst. Med. Off., The 
Infirmary, Lambeth. 


SIMS,; (Gi. So aoe Te 
Hill, Derby. 
s 1881. rst Year Student, 3rd Coll. Prize. 


Sims, J. H. Whitchurch, Tavistock, 
Devon. 


SINGH, Ba J; 
Army. 


Sissons, W. H. 3, Priestgate, Barton- 
on-Humber, Linc. J.P. 


1858. Matriculation Examination—Physics, 
&c., Prize. 
1859. Clinical Medicine, Prize ; 
Physical Society’s Essay, Prize. 
3rd Year Student, 2nd Coll. Prize ; 
Physical Society’s Prize. 


Singapore, Straits 
M.D ote ea eee 


Hollies, Green 


Surg.-Capt. Bengal 


1860, 


ELS; 

SKARDON, T. G._ Brig.-Surg. I.M.S., 
Bengal. 

SLATER, J. S., “Evesham, Worcrje.s 


1868. rst Year Student, rst Coll. Prize. 

1869. Physical Society’s 2nd Year's Prize. 

1870. ard Year Student, 2nd Coll. Prize ; 
Treasurer’s Gold Medal. 


HaRi RAS 
SLAUGHTER, C. H. 
(retired). 
SLAUGHTER, J. E. 
SLAUGHTER, W. B. 
Army. 
SLIPPER, T. 7, St. Saviour’s Road, 
W. Croydon, Surrey. 


SMART, W. H. _ Polesworth, Tam- 
worth, Warwk. M.A., M.B. Cantab. 


Smitu, A. . Dudley House, 255, Brix- 
ton Road. 

SmituH, C. C. Redditch, Worcester. 
B.A., M.B. Cantab. 
ls Bison aise JN 


SMITH. Gale 
Brighton. 


Insp.-Gen. RN. 


Surg.-Lt.-Col. 


2, Medina Villas, 


SMITH, E. Wallace Lodge, Balham 
High Road, Upper Tooting. M.B. 
Lond. 

w 1888-9. 1st Year Student, 2nd Entrance 
Science Scholarship ; 
The William Tite Scholarship. 
s 1889. rst Year Student, 1st Coll. Prize. 
w 1889-90. 2nd Year Student, rst Coll. Prize. 
w 1890-1. 3rd Year Student, 2nd Coll. Prize. 
s 1891. 3rd Year Student, 2nd Coll. Prize ; 
Treasurer’s Gold Medal. 
H.S., A.H.S., Asst. Demonst. of Pract. 


Surg. 

SmiTH, E. L. T. 55, West Hilland 
138, High Street, Wandsworth. 

SMa see lts 103, East. Street, 
Walworth. 

SMITH, F. W. 
way. 

SmiTH, H.  Blackrod, Chorley, Lanc. 


40, Newington Cause- 


Sm1TtH, H. E.. Gleneagle House, 
Streatham. nie ye, B.C. 
Cantab. 

SMITH, J. 23, Park Road, Plumstead, 


Kent. 

SMITH, J. B. Dulwich. 

SmiTH, R. P. Res. Phys. and Med. 
Superint. Bethlem Royal Hosp. 
Mae ese Ur. 

s 1876. 2nd Year Student, 2nd Coll. Prize. 
Res. Asst. Phys., H-P., A.H:P., H.S., 
A.H.S., Demonst. of Pract. Phys. 

SmitH, S. L. 25, Argyle Square, 
King’s Cross. 

SmitH, W. H. Cranmore, Royal St. 
West, Sandown, Isle of Wight. 

Smi1TH, W. H. Weston Lodge, Weston, 
Bath. 

SmytTuH,H. J. South Molton, N. Devon. 


w 1882-3. rst Year Student, 3rd Coll. Prize. 

s 1883. rst Year Student, 1st Coll. Prize. 

w 1883-4. 2nd Year Student, 1st Coll. Prize. 

s 1884. end Year Student, 2nd Coll. Prize. 

w 1885-6. 4th Year Student, Treasurer’s 
Gold Medal. 

H.P., R.A., Clin. Asst. Skin Dept 


SNAITH, F. 5, Pump Sq., Boston, 


Linc. 
Snoap, E. H. Aylestone Park, 
Leicester. 


SoLLy, E. Strathlea, Coldbath Road, 
Harrogate. M.B. Lond. ; F.R.C.S. ; 
jE a ads 
w 1883-4. 2nd Year Student, 2nd Coll. Prize. 
w 1885-6. Solly Medal and Prize. _ 

Surg. Regist., A.H.S., R. A., Clin. Asst. 
Skin and Ear Depts. 


Sotty, R. V. 40, West Southernhay, 
Exeter. M.D., B.S. Lond. ; F.R.C.S. 


w 1884-5. 2nd Year Student, Half 2nd Coll. 
Prize. 
H.S., A.H.S., Clin. Asst. Skin Dept. 


Sotty, S. E. Colorado Springs, 


Colorado, U.S.A. 
Med. Registr. 
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SouTH, RK. -E:-E. -Church‘ Close, 
Boston, Line. 


SOUTHERN, F. G. 
Llandebie, S. Wales. 


SOUTHERN, J. A. Friar Gate, Derby. 


SOWERBY, T. Welshpool, Montgomery. 
SPARKE, G. W. Mansfield, Notts. 


Pant-yr-odin, 


SPAUL, ? PSOWS) «1, .Stanwick | Road, 
West Kensington. 
SPEED, H. A. 


4, Maxilla Gardens, 
M-A., aviel). 


SPENCER, M. H. 
North Kensington. 
B.C. Cantab. 

H.P., Ophth. Asst. 

Spitta, E. J. Ivy House, Clapham 
Common. 

SPRAKELING, R. J. 
Bootle, Liverpool. 
1856. Clin. Med. Prize. 

SQUANCE, T. C. 4, Beauclerc Terr., 


58, Merton Rd., 
jon 


Sunderland. M.D., M.S. Dunelm ; 
L.S.Sc. Phys. and Path. Sunder- 
land Infirm. 

STABB, A. F. 5, Montpelier Terrace, 
Ilfracombe. 


w 1885-6. 1st Year Student, rst Entrance 
Science Scholarship ; 
The William Tite Scholarship. 

Ss 1886. rst Year Student, 2nd Coll. Prize. 

w 1886-7. 2nd Year Student, The Musgrove 
Scholarship. 

s 1887. 2nd Year Student, 1st Coll. Prize. 

w 1887-8. 3rd Year Student, 2nd Tenure of 
Musgrove Scholarship, with rst 
Coll. Prize. 

w 1888-9. Treasurer’s Gold Medal. 

HS; A. HS. 

StTaBsB, E. C. St. Thomas’s Hospital. 
F.R.C.S. Jun. Dem. of Anat. and 


Demonst. of Pract. Surg. 
w 1883-4. 2nd Year Student, Prosector’s: 
Prize. 

s 1884. 2nd Year Student, rst Coll. Prize. 

Resident Assistant Surgeon, Surg. Regist., 

H.S., A.H.S., R.A., Clin. Asst. Throat and’ 
- Ear Depts. 
STABB, F. A. 

land. 
StaBB, H. H. St. John’s, Newfound- 

land. M.D. Edin. 


StTaBB, W. W. Croft Lodge, Torquay. 


M.D., B.C. Cantab. 
w 1889-90. 4th Year Student, The Mead’ 
Medal. 


St. John’s, Newfound- 


rehie. 
STABLEFORD, F. B. G. 
Street, Birmingham. 
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Stacy, J. H. 39, Exchang Street, 
Norwich. 
STtappon, H. E. The Priory, St. 


Nicholas, Ipswich. 

STADDON, J. R. 6, Silent St., Ipswich. 
AS Hers 

STADDON, W. J. 
Nicholas, Ipswich. 


The Priory, St.. 


H 


e 


ra 


STAULARDi2H. | eiouse-Surg.4aGen, 
Hosp., Newark-on-Trent. 

‘STANIFORTH, J. W. Hinderwell, Yorks, 

‘STaRK,-M. .D. 6, Broad St., Oxford. 
M.D., C.M. Trin. Coll. Toronto. 


‘STARTIN, J. 15, Harley St., Cavendish 
Square. 

.STATHAM, R. W. The Hall, Cheddar, 

' “Somerset. 5 

STAVELEY, W. H. C. 13, South Eaton 
Place WEIR. CS. 


ELS Ambac 5 ee Clin. Asst. Ear 


‘STEDMAN, S.B. "Paicheld, Gt.Bookham. 

‘STEEVES, G. W, Bs, Parkfield Rd., 
Princes Pk,, Liverpool. B.A. New 
Brunswick, M.D. Brux. 

STEPHENS, W. J.. Porth-Veor, New- 
quay, Cornwall. 

‘STEVENSON, E. S. Rondebosch, Cape 
Colony. F.R.C.S., Edin: 

STEWART, C. Royal College of Sur- 
geons, Lincoln’s Inn Fields. Prof. 
of Comp. Anat. and Phys., and 
Conserv. of Museum R.C.S. Eng. 


Curator of Museum and Lecturer on 
Physiology and Comparative Anatomy. 


STEWART, C. Hi Asst? Med, Off, Co. 
Asyl:, Littlemore, Oxford. 
STIzes, H. T. Spalding, Linc. 

St. And. 


M.D. 


STILWELL, G. R. F. 14, Southend Rd., 
Ret ken Kent. - M.B. Lond. 
leQey 


SrocKs, E. ues Wanderer a Road. 
R.A, 


’ STOKER, G. 14, Hertford St., Mayfair, 
and Dunloe Castle, Killarney, Co. 
iernyy pM R.C: P54} eae 


Stokes, W. Buckingham House, 51, 
Foster Hill Road, Bedford (retired). 

STOKES, W. 37, Onslow Square- 
M.B. Lond. 

STONE, dis Wels 
de lples 


STONE, W.G. St. Thomas’s Hospital. 
M.A., M.B., B.Ch. Oxon. 
‘STRANGE, ©W. HY §2,.- Belsize vAv., 
Hampstead, and 5, Grosvenor St., 
Wee Vi. D.C. Mz aA berd: 
‘STRONG, G. The Chase, 
Herefordsh. M.D. Edin. 
Stuart, J. B. Mere Oaks, Standish, 
Wigan. F.R. C.S. Edin sacks 
STUARTS Lac EB. 30) BWestipSizeet, 
Harwich, Essex. 
SUGDEN, E. S. 
Aintree, Liverpool. 
SULLIVAN, (H.C. 
St. Helier, Jersey. 


Ross, 


77, Walton Vale; 
M.D. Durh. 


53, Bath St, 
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‘Symons, R. Fox. 


SUMMERHAYES, H. Wanderer’s Club, 
Pall Mall. 


1861. Matriculation Examination—Classics 
and Mathematics, President’s Prize ; 
Modern Languages, &c., Coll. Prize; 
Physics and Natural History, Coll. 
Prize 5 
The William Tite Scholarship. 

1862. 2nd Year Tite’s Scholarship. 

1863. 3rd Year Tite’s Scholarship ; 
Treasurer’s Gold Medal. 

H.S., R.A., Surg. Registrar. 


SUMMERHAYES, W. Brightling Mount, 
Burwash, Sussex. M.D. Durh. 
1856. Matriculation Examination—Modern 

Languages, Prize. 

SutciiFF, E. Gt. Torrington, Devon. 
M:Ds; & M. Aberd. Mem. Gen. 
Coane Univ. Aberd. 

1861. rst Year, 3rd Coll. Prize ; 
1863. 3rd Year Student, 3rd Coll. Prize. 

SuTCLIFF,, J. H, )Harnela House, 
Ripley, Surrey (retired). 


SUTCLIFFE, J. Ashbourne House, 
625, Wandsworth Rd. 
1869. Prosector’s Prize. 

SUTCLIFFE, W. G. 176, Larkhall Lane, 
Clapham. 
w 1888-9. rst Year Student, rst Coll. Prize. 
Ss 1889. rst Year Student, and Coll. Prize. 
Ww 1889-90. a Year Student, end Coll. 

rize 

w 1891-2. pe Year Student, The Cheselden 


dal. 
H.S.,A.H.S., Asst. Demonstr. Pract. Surg, 

SuTTER, R. R. 410, Brixton Road. 
M. Be C.M. Aberd. 

SuTTON, Rev. F.W. Umtata, Pondo- 
land, Cape Colony. 

SuTToN, H. M. Bagdad, Turkey-in- 
Asia. 

SuTTON, S. W. Quetta, Afghanistan, 
M. D;) Boson: : 
A.H.S., AcH. Pa Real 

SuzukI, S. Tokio, Japan. 

SWALE, H. 3, Abbeymead, Tavistock, 
Devon. M.B. Lond. 

ASE abe Actas: 

Swa.iLow, A. J. 5, Mount Edgcumbe 
Gdns., Clapham Rise, S.W. M.B., 
B.S. Durh. 

Clin, Asst. Skin Dept. 

SwALLow, J. D. Clifton Lodge, 
Clarence Rd., Clapham Park. M.D. 
St. And. 

SWEET, J. L. Tenbury, Worc. 


SWEETAPPLE, H. A. ~° Adelaide, S. 
Australia. M.D., B.S. Durhae 
SWINDELLS, E. 


SWINHOE, A. C. Park House, New 
Swindon, Wilts. 

SWINHOE, G. R. New Swindon, Wilts. 

34, Christchurch 


Road, Streatham. 
He Stacks 


TaKAKI, K. Tokio, Japan. F.R.C.S., 
Director-General of the Medical 
Department Imperial Japanese Navy, 
Surgeon to the Tokio General 
Hospital. 

w 1875-6. 1st Year Student, 3rd Coll. Prize. 
Ss 1876. 2nd Coll. Prize. © 
Ww 1876-7, 2nd Year Student, rst Coll. Prize. 
s 1877. 2nd Year Student, 3rd Coll. Prize. 
Ww 1877-8. 3rd Year Student, 2nd Coll. Prize. 
Ww 1878-9. 4th Year Student ; 

The Cheselden Medal ; 

The Treasurer’s Gold Medal. 
H°S,, R.As, A.H.P, 

TANNER, H. ' Devonshire Road, South 
- Lambeth. 

TANNER, M. B. 
West Brighton. 
St. And. 

TARZEWELL, J. Sturminster Newton, 
Blandford, Dorset (retired). 


TATE, W. W. H: 4, Queen Anne St., 
Cavendish Square. M.D. Lond., 
M.R.C.P. Obst. Tutor and Regis- 
trar St. Thos. Hosp.. 

TATHAM, E. 102, Glenthorne Road, 
Hammersmith. 

Taytor, D. Hyla Kandy, Cachar, 
Benos!; M.D:, R.U.I. 


TaAvior, F. P: St. John, New Bruns- 
wick, Canada. 


LAMEOr we s.au-10, (seymour Street, 
Portman Square. M.D.,C.M. Aberd., 
M.R.C.P. Assistant Physician West 
London Hospital. 

Demonstrator of Anatomy. 

TAYLOR, S. J. 44, Prince of Wales 
Road, Norwich. M.B., C.M. Edin. 
w 1875-6. 2nd Year Student, The Musgrove 

Scholarship. 
w 1876-7, 3rd Year Student, 2nd Year Mus- 
grove Scholarship, and 1st Coll. 
Prize. 
w 1877-8. The Mead Medal ; 
The Treasurer's Gold Medal. 

Tress, W. S. Charlcombe, Boscombe 
Hill, Bournemouth. M.A., M.D. 
Cantab: DD) PoH. 

Clin. Asst. Throat Dept. 

LERBY,, |. pen. Elouse ‘Surg.’ Koy, 

Surrey Co. Hosp., Guildford. Y 


Tuomas, D. E. Eastfields, Chepstow 
Road, Newport, Mon. 


37, ot.- Aubyn’s, 
MID. RULE M.D. 


Tuomas, J. T. Roslyn, Camborne, 
Cornwall. 

Tuomas, J. W. Cresswell House, 
Neath, Glamorg. 

Tuomas, P. C. Sea Point, Cape 
Town. 


Tuomas, R. W. Temple Villa, Rye 
Lane, Peckham. 

THompson, C. H. Jun. Constitutional 
Club, Piccadilly. MiAsy ete. 
Dub., Pipe tat, 1). P, EH; 
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THOMPSON, F. H. oe Mortimer, 
Salop. 

1870. Prosector’s Prize. 

THOMPSON, G. W. + 13, Valley Bridge 
Parade, Scarborough. BAS wlll. 
B.C. Cantab. 

H.P., HLS. state 
jp OMsOne tre fee. TIT, Sinclair 
Road, West Kensington Park. M.D: ' 
Durh.., 

THOMSON, M. 44, Victoria Road, 
Gipsy Hill, Norwood. M.D. Prins: 
Edin. 

THORNTON, H. J. 

THorp, A. E. 449, Lordship’ Lane, 
Dulwich. 

THUDICHUM, J. L. W- 11, Pembroke 
Gdns., W. M.D. Giessen, FRCP. 
Lect. oe Path. Chem. 

THuURNAM, W. R. Sen. Med. Off. 
Bethnall House Asylum, Cambridge 
Road. M.B., B.S. Durh. 

THURNELL, H. L: 

THURSTAN, E. P: 93, Denmark Hill. 
M.D. Cantab. 

THURSTON, Ee Ole 2 
Haymarket. 

s 1892. 2nd Year Student, Half 1st and 2nd 


Coll. Prizes: 
w 1892-3. 3rd Year Student, Half.3rd Coll. 


Prize. 
w 1893-4. 4th Vear Student, Cheselden 
Medal. . 
A.H.S. 
TiImoTHy, P. V. 4, Lord Street, es 
Lancs. : 
1851. Practical Midwifery, Prize. 

Tims, H. W. M. Westminster Hosp. 
Med. School, Caxton St., Westmins- 
ter. M.D., CiM. Edin., Lect. on | 
Biol. and "Comp. ‘Anat. _ Westm. 
Hosp. Med. Sch. 

TINLEY, W. E. F, Hildegard House, 

DP OWhitby, Yorksia. 90.3... bis. urn: 
w 1891-2. 2nd Year Student, rst Coll. Prize. 
s 1892, 2nd Year Student, Half ist and 2nd 

Coll. Prizes. 
w 1892-3. 3rd Year Student, Half 3rd Coll. 
Prize. 
s 1893 3rd Year Student, 2nd Coll. Prize. 
Sen. and Jun, Obstet. H.P. 

‘TODD, EF. ,21,\ Finsbury Circus, B.C. 
L.D.S., Dent. Surg. Roy. Free Hosp. 

ODD, Hy [oeaicC.”. Stat Surg. RINz 

POULE Rs Ne Ex on. 


TGLLER. ‘05.G. “St. Thomas's” Hose 
pital. M.D. Lond., Res. Asst. Phys. 


w 1885-6. rst Year Student, 2nd Entrance 
Science Scholarship. 

s 1886. rst Year Student, rst Coll. Prize. 

w 1886-7. 2nd Year Student, Half rst and 
end Coll. Prizes. 

w 1887-8.. 3rd Year Student, 2nd Coll. Prize. 

w 1888-9. 4th Year Student, The Mead 
Medal. 

Med. Regist. and Demonst. of Pract. Med., 

H.P., H.S., A.H.S., Jun. and Sen. Ophth. 

H.S., Clin. Asst. Throat and Ear Depts. 


Panton St., 


TompskEtT, R. H. 103, Lambeth Palace 
Road. 


Tomson, W. B. Park Street West, 
Luton, Beds. M.D. Durh. 


w 1879-80. 1st Year Student, 2nd Coll. Prize. 

s 1880. rst Year Student, 2nd Coll. Prize. 

w 1880-1. 2nd Year Student, The Musgrove 
Scholarship, Prosector’s Prize. 

w 1881-2. 3rd Year Student, 2nd Coll. Prize} 
and Tenure of Musgrove Schol- 
arship. 

s 1882. 2nd Coll. Prize. 

w 1882-3. Treasurer’s Gold Medal. 


isle es 
TONKING, J. H. Chapel St., Cam- 
M.B. Lond. 


borne, Cornwall. 

w 1884-5. 3rd Year Student, Half 2nd and 
3rd Coll. Prizes. 

w 1885-6. 4th Year Student, The Cheselden 
Medal. 


H.S., A.H.S., Clin. Asst. Ear Dept. 


Toomss, H. G. 40, Tierney Road, 
Streatham Hill. 
Ophth. H.S. 

ToppinG, J. P. Clarence House, 
Teddington, Middlx. 

OTSUKA, K. Tokyo,/Japan.) (Dep- 


uty Inspector General of Hospitals, 

Imperial Japanese Navy. 

s 1882. rst Year Student, 2nd Coll. Prize. 

w 1882-3. 2nd Year Student, Half Musgrove 
Scholarship and 1st Coll. Prize 
combined. 

w 1883-4. 3rd Year Student, 2nd Tenure of 
Half Musgrove Scholarship, 
with 3rd Coll. Prize. 

A.H.S. 

‘TOWNSEND, M. 24, Upp. Philimore 


Place, Kensington. 
rLepspweir, ©. Fo UN, * Meds On: 
H.M. Conv. Prison, Borstal, Kent. 
‘TREDINNICK, E. Penlu House, Craven 
Arms, Salop. 


PLR Evins, tHe 22 tel he wiring, « Liove; 
Brighton. 

TREVES, W. K. 31, Dalby Square, 
Margate. F.R.C.S. 


1863. Modern Languages and Modern His- 
tory, Coll. Prize. 
1865. 3rd Year Student, 2nd Coll. Prize ; 
Prosector’s Prize. 


(LREVITHICK S10 94s, Pathological 
Laboratory, Cambridge. I ese 
M.D., B.C. Cantab. 


Trevor, H. O. Surg.-Capt. Army. 


‘TRIBE, A. G. 
TRUMAN, C. E. 23, Old Burlington 
Sta VEAP Canta le eee oes 


Dent. Surg. St. Thos. Hosp., Surg. 
Dent. Hosp. Lond. 
TRURAN, IT. 11, Pydar St., Truro. 
TUuPPEN, H. S. Nagasaki, West Cliff 
Road, Bournemouth. M.A., M.B., 
B.C. Cantab. 


108 


Ture, A. Chipping Norton, Oxon. 

TurRNER, F.C. 15, Finsbury Square. 
M.A., M.De ‘Cantabliiss Fan Ce. 
Phys. and Demonstr. of Path. Anat. 
Lond. Hosp. ; 
Res. Asst. Phys. 

TURNER, G. M. Kingsley, Harrow. 
B.A. Cantab. 

TURNERS» [2-3G: 12, George Shy 
Hanover Square. F.R.C.S., L.D.S. 


'TuRNER, R. Lewes, Sussex. 


Turney, H.G. 28, Wimpole Street, 
Cavendish Sq. M.A., M.B., M.Ch, 
Oxon. ; M.R.C.P., FR Giaeeaseue 
Phys., Physn. to Electrical Dept., 
Teacher of Pract. Med., St. Thomas’s 
Hospital. 

w 1885-6. 2nd Year Student, 2nd Coll. Prize. 
s 1886. 2nd Year Student, 2nd Coll. Prize. 
w 1886-7. 3rd Year Student, 3rd Coll. Prize. 
s 1887. 3rd Year Student, rst Coll. Prize. 
w 1887-8. The Mead Medal. 

Res. Asst. Phys., H.S., H.P. 

TYRRELL, W. 104, Cromwell Road, 
South Kensington. Sen. Anzesthetist 
St. Thos. Hosp. 

Late He Pe AcEio be wine 

TYRRELIZ ee Claremont, Great 
Malvern, and 2, Albert Mansions, 
Victoria Street., London, S. W. 

1853. Ophthalmic Essay, Mr. Dixon’s 
Prize. 


1854. Surgical Reports, President’s Prize. 
H.S. and Asst. Demonstr. 


TYRRELL, W. G. B. Claremont, Great 
Malvern.’ D.P.H. 

UMNEY,: W. F.” “Heathers pelbuas. 
Crystal Palace Park Rd., Sydenham. 
M.D. Lond. 

w 1887-8. 2nd Year Student, rst Coll. Prize. 
H.P., Jun. and /Sen:" Obst. HPs) Clin: 
Asst. Skin Dept. 

UsHErR, C. H. Ophth. Surg. Aberdeen 
Roy. Infirm: +, B.A Mi Bee 
Cantab. 

Ophth. H.S., Clin. Asst. Throat Dept. 

UsueEr, T. S. Carlton House, Yeadon, 
Leeds. M.D. St. And. 

VALLANCEY, A. d’E. de. Willoughby 
House, Ravenscroft Park. 

Varpvy, J. L. 72 and 74, Commercial 
Road, Portsmouth, and Portchester, 
Hants. 

1855. Practical Midwifery, Prize. 

VERDON, W. 47, Brixton Hill. 
Brux.';, FR. C5. Fg. 

Med. Regist., H.S., Asst. Demonstr. of 


Anat. 

Vickers, K. B.,J. Redgate Hall, 
Wolsingham, Darlington. 

VIvIAN, G. E. Staindrop, Darlington, 
Durham. 

VIVIANSS) sob 
Chiswick. 

VORES,.A. 


M.D. 


12, Homefield Rd., 


Wanpp, F. J. Prospect House, Rich- 
mond, Surrey. M.B., C.M. Aberd., 
Surg. H.R.H. the Princess Mary 
Adelaide and H.S.H. the Duke of 
eee Surg. Richmond Hospital. 
R.A. 3 


Wanpp, H. R. Prospect House, Rich- 
mond, Surrey. 


WanpEsS, J. W. B. Fitzroy, Victoria, 
Australia. NOT N- v.2) M.D. 
Aberd. 


Wanita, D. R.. Pacel, Bombay. 
WacGsTAFFE, W. W._ Purleigh, St. 
John’s Hill, Sevenoaks, Kent. B.A. 
ioud,, Fok. C;S; 
1862. Matriculation Examination--Classics 


and Mathematics, President’s Prize. 
Physics and Natural History, Coll. 


Prize’; 
Modern Languages, &c., Coll. Prize; 


ist Year Student, Treasurer’s Prize. 
1863. 2nd Year Student, rst Coll. Prize. 
1864. 3rd Year Student, rst Coll. Prize; 

Physical Society’s 3rd Year’s Prize ; 

Cheselden Medal ; 

Treasurer’s Gold Medal. 

Sen. Asst. Surg:, Lect. on Anat. and Res. 
Asst. Surg. St. Thos. Hosp., Mem. Board of 
Exam. R.C.S.E., Exam. in Arts Apoth. Hall, 
and Med. Insp. H.M. Privy Council. 
WAINWRIGHT, A. S. R. Pembury 


Lodge, Tottenham, Middlesex. 
WAINWRIGHT, W. L. Brixworth, 
Northampton. M.B., B.S.. Lond. 
H.S., A.H.S., Sen. and Jun. Obst. H.P. 

. WaAiTEs, K.. °F. East Bank, 
Rotherham. Lect. 
Rotherham Sch. of Sci. 

WAKEFIELD, M. J. 47, Christchurch 
Road, Doncaster. M.B. Durh. 

WAxEEy iog)(un. 5, Queen’s Gate, 
S.W. Joint Editor of Ze Lancet. 

WaALcoTtT, R. B. Barbados, W. Indies. 
M.D ond,, EYR-C.S. 

WALKER, A. W. H. Argyle House, 


Station Parade, Harrogate. M.D. 
Brux. 

WALKER, G. L. Surg.-Maj. I.M.S., 
Madras. M.D, °M.Ch., R.U.I. 


WALKER, R. F. Vale Cottage, Esher, 
Surrey. 

WALKER, Robt. Budleigh-Salterton, 
Devon. M.D. St. And. 

WALKER, W. W. Gt. Northern Centr. 
Hosp. Holloway Road. B.A., M.B., 
B.C. Cantab. 


Wi RUA Cr et. 30, Saumarez “St, 


Guernsey. 
Wariace, C. 5S. Wey Springs, 
Haslemere, Surrey. MiBA9L.5. 


Lond., F.R.C.S.,- Surg. Registrar. 
w 1887-8. rst Year Student, Half 2nd Coll. 
Prize. 


on Hygiene 
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s 1888. 1st Year Student, 2nd Coll. Prize. 
w 1888-9. 2nd Year Student, rst Coll. Prize. 
w 1889-90. ae A BE Student, end Coll. 


Lelie fl Shs pee and Jun. Obst. H.P., 
Clin. Asst. Ear Dept. 


WALLACE, F.G. 50, Earl’s Court Rd. 
NSA. Mat ab. Cantab, 


Non.-Res. H.P. 

WALLACE, J. Carshalton, Surrey 
(retired). 

WaALLacE, L. A. R. 24, Norfolk 
GrescentsElyde> Park.) BlAl,. MIB, 


Oxon. 
Clin. Asst, Ear Dept. 


WALLER, A. W. 31, London Road, 
Stroud, Gloucester. D.P.H. 


WALLER, W. B. 153, Seven Sisters 
Road, Holloway. 


WALLFORD, W. 
Appach Rd., 
Brixton Hill. 


WALMSLEY, H. Moss Cottage, Fylde 
Rd., Preston, Lanc. 


WW ATTER piri aa.C. 
Wallingford. 


WALTERS, F. R. _ 60, Welbeck Street, 
and Ferndale, Fairfield Road, Croy- 
dons) vi D., B.OsLond:" My RI@Ps 
F.R.C.S., Phys. N. Lond. Consump. 
Hosp. and City Disp. 

Av Here Ae Hine. 

Warp, F. H. 8, Lyndhurst Villas, 
The Park, Ealing. 

1863. 1st Year Student, Treasurer's Prize. 
1864. 2nd Year Student, rst Coll. Prize ; 
Physical Society’s 2nd Year’s Prize. 

3rd Year Student, rst Coll. Prize ; : 

Physical Society’s 3rd Year’s Prize; 


Cheselden Medal ; 
Treasurer’s Gold Medal. 


Warp, W. F. Bawtry, Yorks. 


Brome-Walton, 61, 
Josephine Avenue, 


Market Place, 


1865. 


Warp, W. T. Stanhope, Canada. 
M.D., C.M. Montreal. 

Ware, E. E. Iddesleigh, Heavitree 
Road, Exeter. M.D., B.S. Lond. 
HBS 0A. Else 

Wark, H. S. City of Lond. Hosp. 
for Dis. of Chest, Victoria Park. 
BE. A., M-B,, B.Ca Cantab: 

WARREN, S. Kensington, Adelaide, 


S. Australia. 

WARRENER, R. Morborne, Peter- 
borough. M.A. Cantab. 

WartTeERS, F. W. 3, Lysias Road, 
Clapham Common. 

WaTErRS, H. G. Asst. House eae 
Roy. Infirm., Hull. 


WaTERWORTH, Epa S40, aK ey aot 
Newport, I.W. M.D. Aberd. 


WATKINS-PITCHFORD, W. The In- 
firmary, Bridgenorth. M.B. Lond. 
HP: 


Way, F. W. Elm Grove, Southsea. 


WAYS jolt. F. Elm Grove, Southsea. 


Way, J. P. Mile End Villa, Landport. 
RAS 

WEARY, G. E. 52, Palmerston Road, 
Boscombe, Bournemouth. 


WEBB, F. 21, Hall Gate, Doncaster. 


WEBBER, W. W. Crewkerne, Somerset. 
w 1876-7. rst Year Student, 3rd Coll. Prize. 
WEBSTER, E. 32, Richmond Place, 


Brighton. 


w 1883-4. rst Year Student, rst Coll. Prize. 
s 1885. 2nd Year Student, Half 2nd Coll. 
Prize. 


WEBSTER, J. H. Whittlesea, Cambs. 


WEBSTER, H. M. Woogaroo, Brisbane, 
Queensland. 


WEEKES, F. H. 
1 ALE R SS 


w 1873-4. 1st Year Student, 3rd Coll. Prize. 

s 1874. 3rd Coll. Prize. 

w 1874-5. 2nd Coll. Student, 2nd Coll. Prize. 

s 1&75. 3rd Coll. Prize. 

w 1875-6. 3rd Year Student, 3rd Coll. Prize. 
Waeuica,:C..H._ 46, Upp. Reck-Gdis., 

Brighton. 


WELCH, R. W. 
Southampton. 


E. 


16, Gillygate, York. 


F. 61, Oxford Street, 


WELCHMAN, 
PRS EEP. 

WELLS, A. E. 
M.D. Lond. 


w 1877-8. 1st Year Student, 2nd Entrance 
Science-Scho' arship. 


ELD P., PAGEL Pp EL St PAGEL. Sp cken. 


WELLS, Sir Spencer, Bart. 3, Upper 
Grosvenor Street’ “F.R.C_S. Eng. 
(Hon.), Pres. 1883, F.R.C.P.I. (Hon. V3 
FUR C.S.1) | (ton.); IMs Di \(Eien.) 
Dub., Leyden, Charkof, and Bologna ; 
Surg. to the Queen’s’ Household, 
Cons. Surg. Samarit. Hosp. for 
Wom. and Child. 


. WELSFORD, G. F. Gotham House, 


Cuckfield, Sussex. 


Tiverton, Devon. Bea MB. 
Cantab. 
West, C. J. The Grove, Fulbeck, 


Grantham. 


West, R. H. Elgin Lodge, Station 
Road, and 6, Hammett St., Taunton. 
M.A. Cantab. 


WEsTON,G.H. Forest Lodge, Shirley, 
Hane MB oP. 


IIo 





WHEATON, 5S. W., (-52.,.me Maaee, 
Clapham Common. M.D. Lond., 
M.R.C.P., D. P. H., Physician to the 
Royal Hospital for Children and 
Women, and to the Surrey Dispen- 
sary. Med. Insp. Local Govt. Board. 
s 1885. 3rd Year Student, Half rst and 2nd 


Coll. Prize. 

w 1885-6. 4th Year Student, The Mead 
Medal. 5 

H.P., R.A.,; Demonst. of Physics. 

WHEELER, C. 96, Kennington Park 
Road. 

WHEELER, P. C. E. D’Erf. English 
Hospital, Jerusalem. M.D. Brux., 
E.ROC, Se. boi 


WHELPTON, E. S. Gonville House, 
Beckenham Rd., Beckenham. 


WHERRY, G. E. Corpus Bldgs.,Cam- ~ 
bridge. M.A., M.B., M.C. Cantab., 
FRCS , Surg. Addenb. Hosp., Lect. 
on Surg. "Univ. Camb. 

Asst. Demonst. of Anat. 

WHICHELLO, E. 47, Grosvenor Road. 

B.A., M.B., B.C. Cantab. 


WHICHELLO, H. Wollaston, Welling- 
borough. 


WHISHAW, R. R. Larkstone, Birdhurst 
Road, South Croydon. B.A., M.B., 
B.C. . Caritab.; iG Rae 
Croydon Hosp. 


WHISTLER, Rev. C. W. Elton Rectory, 
Peterborough. 


Wuiston, P. H. Surg. Capt. Army. 
D. PH. 

WHITAKER, S. M. India. 

Wuitt,’ C. H. 3, Hast Cireugeoee 
Park Row, Nottingham. 
REA 

Wuite, E. F. Westlands, 280, Upp. 


Richmond Rd., Putney. F.R.C.S., 
Jun. Anesthetist St. Thos. Hosp. 
H. Py HS. Aas 

Waren E. T. Camperdown 
House, 118, Lavender Hill. 


w 1886-7. rst Year Student, 2nd Coll. Prize. 
s 1888. 2nd Year Student, Half 2nd Coll. 
Prize. 


WHITEHEAD, J. L. Belgrave House, 


Ventnor, Isle of Wight. M.D. St. 
And.; M.R.C.P.,- Cons) kiya: 
Isle of Wight Co. Hosp. 
Ets: 

WICKHAM, G. H. Fleet, Hants. 


M.B., B.C. Cantab. 
H.P., Clin. Asst. Ear Dept. 


WicHaM, W. H. Murivance House, 
Shrewsbury. 


WIGHTMAN, H. T. 
Rd., Sheffield. 


WIGLEsSworTH, J. Med. Superint. 
Co. Asyl. Rainhill, Lanc. M.D. 
Lanu. : 31. RG, P.,, Lect: on Ment. 
Dis. Univ. Coll. Liverpool, Exam. 
in Ment. Dis. Victoria Univ. 


Wiper, L. Palace Mansions, West- 
minster. M.D. Durh. ; M.R. C.P. 
Lond.; D.P.H.,; Med. Off. Health 
Bedfordshire County 
Physician Croydon Boro’ Hosp. 


70, Clarkgrove 


Wits, J. Dep. Surg.-Gen. Army 
(retired). 

Wiikins, G. H. 134, Brixton Road. 
M.D. Durh. 


WILKINSON, C. J. Leh House, 
Osborne Road, Windsor. 


Wiiks, G. A. F. Stanbury, Torquay 
(retired). M.D. Edin. ; M.R.C.P. 
Lect. on Mat. Med. 


Wiuiiams, A... H. Surg.-Lt.-Col. 
Bengal Army. - M.B., C.M. Aberd. 


Witiiams, A. W. 4, Cumberland 
Gate, Kew. M.B., C.M. Edin. 


WILLIAMS, C. J. Brookside, Woodhall 
Spa, Line. 


WILiiAMs, D. C. L. Pendre, Brecon. 


WiuiAMs, F..N. 181, High Street, 
Brentford. 


WItuiiaMs, G. C. W. Dunstaffnage, 
Wickham Road, Brockley. 


Wittites.. GF. .C. 
4, Brixton Hill. 


Balcarres, 


WILitAmMs, H. Moor Park, Harrogate, 
Yorks. (not in practice). J.P. 


1868. rst Year Student, 2nd Coll. Prize. 
1869. 2nd Year Student, 3rd Coll. Prize. 


ELS, 


WitiiaMs, H.B. 78, Lewisham High 
Road. M.D. Brux. 


WILLIAMS, J. Swinton, Manchester. 
M.D. St. And. 
1859. Clinical Medicine, Prize. 
WrtuiaAMs, L. L. B. Sidmouth, Devon. 
M.B., C.M. Glasg. 


WILLIAMS, P. M. G. 
Newport, Pembroke. 
1854. Practical Midwifery, Prize. 

Witirams, R. B. Aston Clinton 
Rectory, Tring. - 


Parrag House, 


Council. . 


gE Ra 





WINSTON, 


WILLIAMS, R. M. 95, St. Mark’s Rd., 
North Kensington. M.D.-Lond. 


w 1879-80. rst Entrance Science Scholarship. 
P., A.H.P., Asst. Demonst. of Pract. 
Surg. 


WIiLuis, C. F. Surg.-Maj. Bombay 
Army. MD: Durh., M.R.C.P. 


WiLLock, E. H. 113, London Road, 
Croydon. 


WILitson, H. S. Station Rd., Byfleet, 
and Weybridge, Surrey. B.A, M.B., 
“B.C. Cantab. 


WItson, A. ‘10, Frederika ‘Terr., 
Anlaby Road, Hull. 

Witson; A. M. 1, Mill Street, Cape 
Town. MiDi B.S. Durh. 


WItson, S. 14, Devonshire Place, 
Stoke-on-Trent. 


WILSON, W. 8, Piazza Madonna, Flor- 


ence, Italy. M.D. Gott.; F.R.C.P; 
Lond. 


WINDLEY, W. Colston-Bassett, Bing- 
ham, Notts. 


WINpsoR, C. W. Seaman’s Hospital, 
Greenwich. M.A., M.B., B.C. 
Cantab. 

ESP. 


WInpsor, T. The Polygon, Ardwick, 
Manchester (retired. ) 


WINFIELD-ROLL, G. Infirm. Leicester. 
BeA i, .2 Ba Cantab, 
Ophth. H.S. 


W. B. Stirling House, 
Brownlow Road, New Southgate. 
B.Sc. Lond. 


w 1887-8. rst Year Student, 2nd Entrance 
Science Scholarship. 

w 1888-9. 2nd Year Student, 2nd Coll. Prize. 

s 1889. 2nd Year Student, rst Coll. Prize. 

w 1891-2. Solly Medal and Prize. 


Demonstr. of Physiology. Clin. Asst. Skin 
Dept. 


WINTERBOTTOM, H. 148, Liverpool 
Road, Birkdale, Southport, Lancs. 


Cons. Surg. St. Mary’s Hosp.’ 
Manch. 
WINTERBURN, J. W. Elm Cottage, 


Durnsford Road, Wimbledon Park. 


WISHART, J. London, 
Canadas) but. C, 5. Edin: 


Woakes, A. B. 78, Harley Street, 
Surg. Lond. Throat Hosp. 


Ontaric. 
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Woaxes, E. 78, Harley St.,.Caven-> |’ Wrencu, E. M: Park Lodge, Bale. 
dish qs 4 Ms eond. > SenavAur. and Bakewell, Derbyshire. F.R.C.S. 
Surg. Lond. Hosp., Lect. on Aur. 1851. Physical Society's Essay, Treasurer’s 
Surg. Lond. Hosp. Med. Sch., Strg. rst Year’s Prize. 

Lond. Throat Hosp. Asst. R.A. 
1857. 2nd Year Student, 2nd Prize; WRIDE, F. G, Warrnambool, Victoria, 
Clinical Medicine, Prize. ie Australia. 
Ee peiune Neuralgia, Mr. N. Smith’s Wricut, A. The tee Romtonds 
Surgery and Surgical ae Essex. 
pe epee Wricut, E. H. Surg.-Capt. Madras. 
i Army. 

WoLrr, A. - 4, Ilchester Pit ke s 1885. 2nd Year Student, Half 2nd Coll. 
Prince’s Square, Bayswater. Prize. 

Woop, E. J. Yalding, Maidstone Wricut, S. F. Clarence Lodge, St. 
Kent. MD. St. And. : Albans. M,B. Lond. 

Woop, J. The Gables, Cranleigh, EIN ae eS eee 
Surrey, pane 

7 WROUGHTON, W. Cy H.. 1353 Green 

Woop, Ke Driffield, Yorks and The Lanes, Stale Newington. 
as a iabeee BCE Bey). WyYMAN, C. Red Brae, 18, Putney 

tees ae aan Hill. - MAPS MED. Bigs Cantab. ; 

WoopDHousE, T.° J: *-11, The. Hill, FER. Cys; 

Putney. M.DVond) IR.GsS: W 1889-90. Solly Medal and Prize. 


H.P., H.S,, ALS: 


Wyman, W. S._ Red Brae, 18, Putney 
Woopman, W. E. Oxford Lodge, Hill) M.DSStjAndor ees 
Croydon. M.D. Durh. 


WoopHouseE, T. P. Surg. Maj. Army. 


s 1875. rst Year Student, 2nd Coll. Prize. #292: San ea marae Loe 
Woopwarp, C. -R. M..  Listohan, _ Wysarp, A. T. Malabar, Alleyne: 
Toowoomba, Queensland. Road, West Dulwich. 
YEOMAN,C. Kipping House Therntos ; 
SRS ace a ade HEELS ERSTE) Bradford,-Yorks. ‘BuAly MsBLuHGs 
; ; Cantab. 


WORTHINGTON, G. F. J. Thorncliffe, R.A. . fs 
Poole Rd., Bournemouth. M.R.C.P.I. ~ VEoMAN,°S..Claxics® Eilers rae 


WRENCH, E. B. The Woodhouse, Manchester. B.A MO Boia 
Bath St., Bakewell, Derby. M.B., Cantab. 
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